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THE 


LONDON MEDICAL EXHIBITION 


(ESTABLISHED 1905) 


ORGANISED BY THE MANAGEMENT OF THE EXHIBITION OF THE 17th INTERNATIONAL 
CONGRESS OF MEDICINE AND OF THE FIFTH CLINICAL CONGRESS OF SURGEONS 


will be held in 
the NEW HALL of the 


ROYAL HORTICULTURAL SOCIETY 
WESTMINSTER 
LONDON, S.W. 


NOVEMBER 18-22, 1946 


11 am. to 6.30 p.m. daily 


Invitation cards will be sent. to every registered Medical Practitioner residing in London and in the 
Home Counties. Members of the Profession desiring to visit the Exhibition who do not receive 
cards can obtain same on application to— 


The Secretary, London Medical Exhibition, 
194-200, Bishopsgate, London, E.C.2 


Tu 


CREAM 


One successful method of infant feeding alone can compete 
(in antiquity) with the Sphinx. Doubtless, when the latter at 
last succumbs to Time, breast feeding will still remain the un- 
challenged method of laying the foundation of health and vigour. 
For more than 40 years Cow & Gate Milk Food has provided 
a reliable and effective substitute when breast feeding proves 
impossible. It can therefore claim to have been ‘* Tested by 
Time " even though this is measured in years rather than in 
centuries. During this period the application of increased 
knowledge of infant requirements and of process refinements 
has been continuous. The two standard foods in the 
Cow & Gate range are as follows:— 


This food Is found to be of suitable composition for the great majority of 
normal infants. !t conforms approximately to the fat content of average 
breast milk. It is prepared from finest quality milk powder produced 
under carefully controlled conditions to ensure closest possible uniform- 
ity of quality. It contains 320 iu. vitamin D per oz. and | m.g. of iron 
per oz. 


HALF CREAM 


When foods other than breast milk are first introduced, some children 
require a reduced fat intake. In a smaller number of cases it is advisable 
to continue with the lower fat content for several months. The half 
cream food which contains the same vitamin and iron supplements as the 
full cream variety, has this reduction of fat and addition of carbohydrate 
in the form of milk sugar. 


Particulars of these and other Cow & Gate preparations for specialised infant feeding, will be gladly forwarded on request. 


GUILDFORD 


COW & GATE LTD 
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STAND 146 


getting back to PRE-WAR STANDARDS 


Although this is our aim in many fields, 
to return to the pre-war concept of 
nutrition would be a grave mistake. 
It has now taken its rightful place as a 
major science that will play a large 
part in determining the future health 
of nations. 

One main advance is the realisation 


in the home, all meals should be 
carefully planned to ensure a good 
balance between energy-giving and 
protective foods. 

Marmite is often included in planned 
meals, as it provides in a pleasant and 
convenient form essential vitamins of 
the B, group, which have a definite 
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that, whether prepared communally or protective value. 


MARMITE 


yeast extract 
contains 

Riboflavin (vitamin mg. per oz. 

Niacin (nicotinic acid) 16°5 mg. per oz. 


from Ch and Grocers 


Jars: l-oz. 8d., 2-oz. 4-oz. 2/-, 8-oz. 3/3, 16-oz. 5/9 Obtainabl 
Special terms for packs for hospitals and welfare centres 


THE MARMITE FOOD EXTRACT CO. LTD., 35 Seething Lane, LONDON, E.C.3 
461r 


brand Compound Ointment 


Quinolor”’ 


possesses noteworthy qualities for promoting tissue 
repair and affords an excellent dressing for cutaneous affections and 
superficial lesions. Of proved value in staphylococcal infection, partic- 
ularly good results are to be obtained in sycosis barbae, sycosis vulgaris 


and tinea sycosis. The antiseptic action continues over a considerable | 
period of time, although the advantages associated with frequent dress- 
ings should not be overlooked. “* Quinolor”’ somgouse Ointment is 
applied to the affected area following a thorough cleansing of the 
wound. Impetigo contagiosa is among other dermatological conditions In jars of | oz 
which have responded very favourably to Quinolor’’ therapy. 


The “ Squibb ” Service Dept., Savory & Moore Ltd., 61, Welbeck St., London, W.1! 


Made in England 


(Q.11.) 
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PROTECTING YOUNG TEETH 


In recommending a dentifrice for children’s use, three major factors will 
influence your selection. 


(a) It is of obvious importance that the cleansing agents 
employed should be completely free of abrasive action. 
(b) Powerful astringents are contra-indicated, as these may 
irritate and inflame the gum membrane. 
(c) The essential oils incorporated must have a pleasant 
appeal to the young patient. 
In all these respects, Phillips’ Dental Magnesia presents a dentifrice which can, 
with confidence, be recommended to children of all ages. Completely free from 
harmful ingredients, it possesses a unique flavour which makes a very strong 
appeal to the young. Phillips’ Dental Magnesia has, moreover, the outstanding 


property of inhibiting oral acidity by reason of the ‘Milk of Magnesia’* content, 
a very real advantage in protecting young teeth 


Phillips Dental Magnesia 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD. 1, WARPLE WAY, LONDON, W.3. 
He ‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 


For over 80 years Mist. Pepsine Co. c. Bismutho 
(Hewlett’s) has enjoyed a unique reputation as a specific 
in all Gastric and Digestive Disorders. — 


We now present this preparation in a new form under 
the title of ‘‘ MISPEP.” 


‘It is packed ready for immediate use in three convenient 
sizes and may be prescribed with confidence in disorders 
of the stomach and digestion. 


In amber bottles of 4, 8 and 20 fl. oz. 


Manufactured only by 
Cc. J. HEWLETT & SON LTD., 35/43, Charlotte Road, LONDON, E.C.2 
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CARDIAC MEDICATION 


NATIVELLE’S DIGITALINE 


the active principle of Digitalis Purpurea in pure crystalline form 


ADVANTAGES 
|. “It is stable in tablets, solution and ampoules. 
2. It is a pure glycoside standardized by accurate chemical tests. 


3. Its dosage is controlled by weight of crystalline glucoside, without the necessity of toxicity 
tests on animals. 


4. Its action is reliable, constant and prolonged ; it is convenient and well tolerated. 


FORMS NOW AVAILABLE 
TABLETS —1/240 grain and 1/600 grain, bottles of 40 
SOLUTION—! in 1000, bottles of 10 c.c. 
AMPOULES—| /240 grain for intramuscular injection 
AMPOULES—| /300 grain for intravenous injection 


Samples and detailed jiterature on request to : 


LABORATORY NATIVELLE LTD. 
74-77, WHITE LION STREET . LONDON, N.| 


The administration of salicylates prior to surgical removal 
of tonsils may be followed by late secondary tonsillar 
hemorrhage. This can be controlled by ‘Synkavit’ 
Vitamin K. (‘Studies of Prothrombin and Vitamin K.” 
Arch, Otolaryng., 1945, 42, 14+) 


1 ¢.¢. each containing 
10 mg. 


VITAMIN ANALOGUE 

26 The Roche Vitamin K analogue is Water-Soluble and is thus 

« Synkavit re tablets suitable for intravenous injection. When given intramuscularly 
10 mg. it is well tolerated and rapidly absorbed by the tissues. 


ROCHE PRODUCTS LIMITED, WELWYN GARDEN CITY, HERTS 
Scottish Depot: 665, Great Western Road, Glasgow, W.2 


= 
Synkavit’ ampoules 
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CESTROGEN THERAPY 


in Menopausal Disorders and Malignant Disease 


‘Ovendosyn ’ —a unique combination of stilbcestrol and 
calcium phosphate—controls the physical and mental disturb- 
ances of the menopause. Besides supplying the deficient 
ovarian hormone, it benefits the disordered calcium metabolism 
and reduces side-effects to a minimum. 


‘In cancer of the prostate, ‘Ovendosyn’ often brings 
about a general improvement, as evidenced by disappearance 
of pain, decrease in frequency, and retrogression of the 
tumour. The calcium content encourages calcification in 
areas where the stilbcestrol has caused a melting away of 
secondary deposits. In the treatment of inoperable breast 
cancer also, ‘ Ovendosyn’” may sometimes be of real service. 


Sam ples and literature on request 


MADE IN TWO STRENGTHS 
‘OVENDOSYN’ *‘OVENDOSYN’ FORTE 


Each tablet contains 0.5 mg. stilbastrol and Each tablet contains 5.0 mg. stilbestrol and 
290 mg. calcium phosphate. 325 mg. calcium phosphate. 


MENLEY & JAMES LIMITED 


00c3 123 COLDHARBOUR: LANE, LONDON, S.E.s5 


Nhe patient has a name for it 


“Doctor, I think I am bilious. I have no appetite; and 
when I do eat, I feel uncomfortable. My bowels don’t 
move as they should; they do move but I hardly feel 
relieved ”’, 

The term “‘ Biliousness’’ has well served to designate 
congestion of the liver for generations. 

By any other name it would be no less discomforting. 
But whatever name it goes by, Veracolate can take its 
measure therapeutically. Veracolate is designed to 
exert its remedia] influence upon the two principal path- 
ognostic symptoms ; biliary deficiency and constipation. 
Veracolate stimulates choleretic and cholagogue action by 
the introduction of bile salts, combining sodium tauro- 
cholate and glycocholate in the proportion in which they 
occur in normal bile. 


VERACOLATE 
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F A R | N T O THERE is little rest for the busy doctor, 
TH F N ve HT even after the responsibilities to his 


patients have been discharged. Medical 
journals consist of the writings of doctors. 
The articles, designed for the purpose of 
sharing knowledge, require arduous toil, and time not available during 
daylight hours. It is well to remember, then, in reading papers in medical 
journals, that some doctor, somewhere, may have worked far into the 
night with the hope that his colleagues would benefit. 


A similar responsibility attends the activities of the manufacturer who 
makes the therapeutic agents which doctors prescribe. The house of Lilly 
has long sought to disseminate helpful knowledge through the medium of 
its scientific staff, and through the personal calls of its well-informed 
representative staff. This system of personal calls will be continued as 
long as it is of mutual benefit. 


EL! LILLY & COMPANY LIMITED 
BASINGSTOKE and LONDON 


“GLANOWS 
ARMOVITE ‘GLANULES’ | 


REGD. 


IN THE CORRECTION OF GENERAL VITAMIN DEFICIENCIES, 
ARMOVITE ‘GLANULES’ PROVIDE A COMBINATION OF VITAMINS 
A, B, C AND D IN STANDARDISED AMOUNTS 

EACH *GLANULE’ CONTAINS :— 


Vitamin A 2400 International Units Vitamin C 200 International Units 
Vitamin B, 150 Internationa] Units Vitamin D 200 International Units 


*GLANOID” ARMOVITE ‘GLANULES’ ARE SUPPLIED IN BOTTLES OF 
25, 50 AND 100 ‘GLANULES’ - 


We extend a cordial invitation to bers of the profession to visit our stand No. 7 at the London Medical Exhibition, 
Royal Horticultural Hall, Westminster, S.W.I. November |8th to November 22nd 


Write for Literature to: — THE 


Telegrams : 
Telephone “ ARMOSATA-PHONE ”” 
MONARCH 8044 LONDON 


| 
| 
| 27-28 FINSBURY SQUARE, LONDON, E.C.2. | 
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The 


Nourishing: Energi sing 


Vitamin Food 
r Infants, Children & Adults 


Y presenting valuable nutritive elements and im- 
portant vitamins in a delicious form, ‘ Vimaltol’ offers 
special advantages in everyday practice to the physician. 
With its delightfully sweet orange flavour ‘ Vimaltol’ is 
teadily acceptable to every patient. 


. 


‘Vimaltol’ is made from specially prepared malt extract of high 
protein content: yeast—one of the richest sources of vitamin B,— 
and Halibut Liver Oil, an important source of vitamins A and D. 
It is also fortified with additional vitamins and mineral salts, and is 
deliciously flavoured with orange juice, 


‘Vimaltol’ is standardised to contain in each fluid ounce: 
648 International units of vitamin A and 1390 of vitamin D; 
also 0°3 milligrammes of vitamin B,, 4 of Niacin (P.P. vitamin), 
and 4°8 of Iron, in a readily assimilated form. 


‘Vimaltol’ has, therefore, an important therapeutic value where 
the deficiency of certain essential food elements in the dietary has 
resulted in abnormal conditions. Its regular use assists the develop- 
ment of the growing organism and the maintenance of correct 
metabolism while raising the general resistance against infection. 


‘Vimaltol’ has thus a very wide application in general practice 
for patients of all ages. 
at all seasons. 


It can be prescribed with advantage 


IMALTOL 


(vi- MALT-OL) 
A liberal supply for clinical trial 
sent free on request 
A. WANDER LTD. 
LONDON, S.W.7. 
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Regarded as one of Man's greatest achievements, the architectural wonder and 
aesthetic beauty of the Parthenon have earned through the years a position of 
unquestioned merit. In the world of medicine it is on this high level of 
excellence that The Crookes Laboratories Limited aim to keep their products. 


Gold therapy now takes a foremost place in the treatment of rheumatoid arthritis. 
Toxicity, formerly of sufficient severity to. detract from its general usage, has been 


materially reduced by a more careful selection and manage- 


ment of cases, a much lower scale of dosage, and the CROOKES 

AURO - CALCIUM 
development of less toxic gold salts, 
Available in single 
Grookes Auro-Calcium, a finely divided aqueous suspension of ampoules and in 


boxes of six ampoules. 


ealcium aurothiomalate, provides an appreciable contribution Strengths : 


to this reduction of toxic effects. 


THE CROOKES LABORATORIES LIMITED 
PARK ROYAL LONDON, N.W.10 
ll 
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operative dietary 


In pre- and post-operative cases, where the general state of 
nutrition gives cause for anxiety, ‘Pronutrin’ will be found a 


useful food. Itis anatural antacid and provides the necessary 


nitrogen for tissue-building and repair, in a form the body 
can most readily absorb. ‘Pronutrin’ is an enzymic digest 
of casein. The casein is broken down into smaller units of 
amino acids and the smaller polypeptides. ‘Pronutrin’ is a 
free-flowing powder, soluble in water. It may be given in 
hot, cold or iced water, either alone or combined with meat 
extract or tomato puree; or it may be stirred into milk or 
soups. A booklet giving fuller details will gladly be sent 


on request. 
CASEIN HYDROLYSATE 1LB. TINS ~ 


HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, HERTS. 
Telephone: Welwyn Garden 3333 
(m23) 
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The Twenty-Lozenge Pack 


Penicillin Lozenges A & H are issued in glass tubes to — inactivation 
of the penicillin by atmospheric moisture. 


The number of lozenges ‘contained in the tube (TWENTY) provides the 
most suitable package to meet the needs of individual treatment 
prescribed by the physician. Not only does it tend to eliminate waste 
but it assures the prescriber that the lozenges will not have time to 


become inactivated by exposure to a moist atmosphere before the 
prescribed treatment is completed. 


Penicillin Lozenges A & H are indicated for the effective local treatment 
of bucco-pharyngeal infections. 


In tubes of 20 Lozenges, 1/9 


PENICILLIN LOZENGES A«H 


ALLEN & HANBURYS LTD- LONDON: E-2 


TELEPHONE: BISHOPSGATE (/2 LINES) TELEGRAMS: GREENBURYS, BETH, LONDON 


INFECTIO 
13 
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PENICILLIN 


; Penicillin by Inhalation 


Mest of the organisms responsible for common infections of the respiratory system, 
such as pneumococci, streptococci, staphylococci, and D.catarrhalis, are 
penicillin sensitive. 

In acute infections, such as lobar pneumonia, the intra-muscular injection of 15,000 units 


of penicillin in sterile solution three-hourly day and night for five days has given highly 
satisfactory results. 


In empyema the injection of 30,000 to 50,000 units of penicillin in 30 to 50 c.cm. of solution 
into the pleural space, repeated in 24 to 48 hours, has given valuable results. 


In more chronic conditions such as bronchiectasis and chronic bronchitis, penicillin by 
inhalation has proved of definite value. 


Further information from : 
MEDICAL DEPARTMENT 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM ENGLAND 


BBI89-2017 
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TRADE MARK BRAND 


Sulphathiazole is one of the most active of the sulphonamide drugs for the treatment of 
pneumococcal, gonococcal and haemolytic streptococcal infections. 

Many regard it as the sulphonamide of choice for the treatment of urinary tract infections 
and gas gangrene. 


TABLETS 
Containers of 25 x 0:50 Gm. Containers of 25 x 0:125 Gm. 
100 x 0:50 Gm. 500 x.0:125 Gm. 
a 500 x 0:50 Gm. 
PASTE | CREAM 


Contains 5 per cent. of sulphathiazole | Contains 5 per cent. sulphathiazole and 
and is intended for topical application in is used when the necessity arises for a soft 
cases of impetigo and in certain other | water-miscible cream, e.g., as a first-aid 


coccal skin conditions. dressing in burns, superficial cuts, etc. 
Containers of | ounce. Containers of 4 ounce. 
16 ounces. Pe, 16 ounces. 
STERILISED POWDER STERILISED POWDER 


For topical application by sprinkling on | With | per cent. w/w Proflavine Hemi- 
superficial or open wounds for prophylaxis | Sulphate, For the prevention and treat- 


ment of wound infections by dusting over 
and wid treatment. the surface, 
Containers of 15 Gm. Containers of 15 Gm. 


EYE OINTMENT 


An application which will secure prolonged contact of the therapeutic agent with the 


superficial tissues of the eye in chronic eye infections. !t contains 10 per cent. of sulpha- 
thiazole. 


Collapsible tubes of 5 Gm. 
TREATMENT SHOULD BE DISCONTINUED AFTER FIVE DAYS 


May & Baker's sulphathiazole preparations are protected by British Patent No. 533,495, 
which was granted on 24th May, 1946, jointly to May & Baker Ltd. and Ciba Ltd. of Basle. 


MAY & BAKER LTD. 


DISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


9030A 


| 

Sulphathiazole | 
MANUFACTURED BY 
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There is strong evidence that ‘Ethamolin’ exerts a /asting beneficial 
effect in the sclerosing treatment of varicose veins. Treatment is. 


Varicose veins effected with a minimum of discomfort 


to the patient, and the total amount 
the modern treatment injected is normally less than 6 cc. 

‘Ethamolin,’ an aqueous solution of 5 per cent. monoethanolamine 
oleate with 2 per cent. benzyl alcohol, produces a firm adherent 
thrombus. There is no fear of sloughing in the event of accidental 
leakage from the vein. Being powerfully bactericidal, ‘Ethamolin’ 
reduces the risk of infection to a minimum. 
With the growing recognition of ‘Ethamolin’ as a safe and efficient 
sclerosing agent, the need for operative treatment of varicose 
veins becomes increasingly rare. 


ETHAMOLIN 


QGews: of BRAND OF MONOETHANOLAMINE OLEATE 
PENICILLIN 2c. ampoules, boxes of 6 and 100. Bottles 15 cc. and 30 cc. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


Suture tensile strength and elasticity are of great importance to surgeons who practice the new procedure. 


LONDON HOSPITAL ULTRATAN CATGUT 


(MORLEY’S PROCESS) 


HAS AN AVERAGE TENSILE STRENGTH 
28% greater than B.P.C. requirements 


and 
| 9 % greater than U.S.A. requirements 
(This average is struck from numerous tests before release). 


ELASTICITY 


The elongation (elasticity) of London Hospital Catgut approximates 40%, 
giving the necessary expansion to. prevent fracture under normal stress. 


THE LONDON HOSPITAL LIGATURE DEPT., LONDON, E.!I, ENGLAND 


16 


infor 
of d 
emp] 
of a 
plant 
fram 


expe 
were 
ques 
and 

resul 
certa 


ques 
disti 
quai 
and 

over 
whe 
deal 
that 
were 


O.B.E 
LATE 
HON. | 
WOME 
In 
(A.T. 
q blain 
their 
of th 
It 
was 
foun 
TI 
prep 
ii 

Wil A ; the. 
as a 
~ U that 
A) jobs 
EARLY 

— rem 
SS S of h 
a ti 
(but 
troa 

ages 
thei 
whe 
at 
reat 
adv 
at 
sar 
and 
= * Ce 
( 


THE LANCET] 


CHILBLAINS IN SERVICEWOMEN 


ALBERTINE L. WINNER 
0.B.E., M.D. Lond., M.R.C.P. 
LATE LIEUT.-COLONEL R.A.M.C.; 


HON. MEDICAL CONSULTANT FOR 
WOMEN’S SERVICES IN THE ARMY 


E. S. Coorper-WILLIS 
M.A. Camb. 


LATE CAPTAIN ARMY 
GENERAL LIST 


In the winter of 1942 the Auxiliary Territorial Service 
(A.T.S.) authorities began to receive reports that chil- 
blains were causing a serious loss of efficiency among 
their personnel ; so they asked the medical department 
of the War Office for help. 

It seemed necessary to obtain first some accurate 
information on the incidence of chilblains, the amount 
of disablement caused, and the effect of service and 
employment. An inquiry was carried out by means 
of a questionary, which was answered by a carefully 
planned sample of the A.T.S. This questionary was 
framed by one of us (A. L. W.) with some help from 
experts, but not, as it transpired, enough. The replies 
were a sad warning of the dangers of unskilled surveys— 
questions were misunderstood and stupidly answered, 
and even when the form was correctly completed the 
results were impossible to eode and compute with 
certainty. The only thing we got out of this survey 
was a remarkable list of the remedies which had been 
found to benefit the sufferers. 

This questionary was therefore scrapped and another 
prepared, this time in conjunction with Major B. B. 
Swann and E. §. C.-W., both statisticians. The second 
questionary was issued in the autumn of 1943. It was 
distributed by the statistical officers at Command Head- 
quarters at home, in close coéperation with the medical 
and A.T.S. authorities there, and it reached a sample of 
over 3000 Servicewomen, who completed the form, 
whenever possible, in the presence of an officer, who 
dealt with questions about the form and tried to ensure 
that it was correctly answered. The completed forms * 
were examined to remove obvious inconsistencies and 
mistakes, and the remaining forms were sorted and 
tabulated by Hollerith machinery. The answers to 
3003 ° questionaries were analysed. It was found that 
the age-distribution of the sample was that of the A.T.S. 
as a whole, though it had been deliberately ‘selectéd in 
that it contained specified numbers of girls in the main 
jobs. 

In assessing the results that follow it should be 
remembered that the population at risk consisted mainly 
of healthy young women under 40 (those over 40 were 
a tiny proportion). Information was not sought from 
women over 40 orfrom men. There is; however, a general 
(but not scientifically proved) impression that male 
troops have a much lower incidence of chilblains. 


Results 
INCIDENCE 


We obtained incidence-rates for chilblains at different 
ages by studying the histories of the girls as given in 
their replies. We could thus relate the number of girls 
who said they had started but not yet stopped chilblains 
at a given age, say 25, to the number of girls who had 
reached or passed 25 years. This method had two 
advantages over the more obvious one of relating those 
at each age who still suffered to the numbers in the 
sample at each age. First, it enabled us to get incidence- 
rates for the earlier ages before girls join the A.T.S. ; 
secondly, the incidence-rates obtained are based on 
jarger numbers of cases than those of the simpler method, 
and hence in that respect are statistically more reliable. 


* Copies of this form, and of two other appendices, will be sent to 
readers who require them. Application should be made, in 
writing, to the Editor of THE LANcET, 7, Adam Street, Adelphi, 
London, W.C.2. 
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estimated, is much influenced by age. It rises steadily 
up to the age of 40 or so—in fact, over the whole range of 
ages for which our sample gives reliable results. 

Applying these incidence-rates to the whole A.T\S., 
we estimated that at the end of 1943 about a third of the 
women had chilblains in winter and perhaps another 
sixth had had chilblains at some time in their lives. 
Thus, of this sample of healthy young women, at least 
half will have had chilblains before they are 40. The 
figure of a third agrees fairly well with an estimated 
incidence of 30% found by the cruder method of relating 
those who said they suffered in winter to the total of the 
sample. It seems doubtful how far the rates found among 
the A.T.S. can be applied to the civil population, especially 
in peace-time. We cannot say whether A.T.S. service 
has specifically influenced liability to chilblains, but there 
is reason to think that the war years have seen an increase 
in their prevalence. The percentage chances of starting 
and of stopping chilblains at each age, computed in an 
analogous manner to that described above for incidence- 
rates, showed that the chances of starting chilblains are 
greatest between the ages of 15 and 16, and the chances of 
stopping them greatest at 20. 

Below are shown the results of subdividing our data 
into two parts, and calculating the chances of starting 
chilblains, 
based on 


the girls’ 59 
histories 
up t o 3240} © 
October, w 
1939, and 550 
milar 
igures 5 
based on Z 
= 

the four 
eee 0 5 0 IS 20 25 30.35 40 45 
Octy ber, 
AGE (YEARS) 

Octo be from the toa among 
1943. The A.T.s. personnel. 
rates sug- 


gest a considerable increase in the chances of starting 
chilblains from the age of 18 years onwards during the 
war period. This increase is not related to war service 
but to the war years, and starts in the winter of 1939-40, 
before many had joined up. This confirms the French 
reports cited below. 


Chance (%) of starting chilblains in one year, 
estimated from experience— 


Age (yr.) (a) Before Oct., 1939 (b) Oct., 1939—Oct., 1943 
14 and 15 3°5 3°6 
16 and 17 3-2 3°3 
18 and 19 20 2-7 
20 and 21 1-2 2-6 
22-25 1-0 2:2 
26 onwards 1-0 1-6 
LOSS OF EFFICIENCY 


Of the 910 girls who had chilblains, 290 (i.e., 32% of 
them, and 10% of the whole sample) said that their 
chilblains hindered them in their normal activities, and 
213 of these said that their chilblains had sometimes 
prevented their carrying out certain normal activities. 


Percentage of those 


Percentage of 
who had chilblains 


Normal activity whole sample 


Dressing and undressing 1 AF 
Carrying on normal work 6 in P 
Walking .. A a6 17 5 
Playing games .. “ 13 4 


These figures, being based on the sufferers’ own replies, 
are unlikely to err on the side of understatement. Hence 
we may conclude that the amount of serious incapacity 
and actual interruption of work caused by chilblains was 


ORIGINAL ARTICLES [wov. 9, 1986 
| As the figure shows, the incidence of chilblains, as : 
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negligible from the Army’s point of view. The loss to 
the sufferer’s efficiency, when it fell short of complete 
incapacity, cannot be estimated from this inquiry. 
INTERVALS FREE FROM CHILBLAINS 

We asked whether, and between what ages, sufferers 
had enjoyed periods of respite from the complaint, 
but the question was unfortunately misunderstood by 
many of the girls. As a result we cannot calculate the 
absolute frequency of such intervals. We can, however, 
examine their relative frequency at different ages, 
and this suggests that temporary freedom from chilblains 
is commonest between the ages of 25 and 30. 


FREQUENCY OF CHILBLAINS AMONG RELATIONS OF 
SUFFERERS 

Girls who had chilblains said more often than did 
girls who did not have chilblains that one or more near 
relations had also suffered. The differences in the figures 
given below are suggestive but need not necessarily be 
interpreted as meaning that there was really an incidence 
among the relations of sufferers higher than that among 
the relations of girls who had no chilblains ; for sufferers 
are likely to be more interested in the chilblains of their 
relations, or else to be informed of them by way of 
consolation. It is noteworthy that the highest stated 
incidence—that among brothers and sisters of girls who 
still suffered—was not much higher than that estimated 
for the A.T.S. as a whole. 


1646 girls who 447 who no 

A parent suffered .. 4% 10% 20% 
A brother or sister 

suffered 12% 26% 34° 
An aunt, uncle, or 

cousin suffered .. 2% 4°5 5% 
No near relation 

suffered 84%, 65°% 50% 


The percentages total more than 100 because some girls 
said that more than one relation had chilblains. 


INFLUENCE OF A.T.S. OCCUPATION ON CHILBLAINS 


There is evidence of a definite association between being 
in certain A.T.S. occupations and having chilblains. 
The results we found may be summarised as follows 
(they are discussed in more detail below) : 

(1) Office workers—i.e., officers and clerks—appear to have 
been more liable to chilblains than those in other occupations. 

(2) Cooking appears to affect chilblains favourably. 

(3) Office workers get chilblains more often on their hands 
and less often on their legs, feet, and ankles than do other girls. 

(4) The reverse is true of cooks and other indoor non- 
sedentary workers—i.e., storewomen, postal workers, and anti- 
aircraft plotters—whose chilblains are more common on the 
legs, feet, and ankles, and less so on the hands, than are those 
of other girls. 

(5) There was no evidence that exposure—i.e., in outdoor 
occupations, such as anti-aircraft operational employments— 
had any effect one way or the other. The only exception is 
searchlight personnel, possibly the most exposed of all, 
where the incidence is significantly reduced. 

Incidence.—Out of some 21 trades + the actual incidence 
of chilblains in our sample is above the average—i.e., 
30%—among officers, clerks, and drivers of motor 
vehicles, whereas: it is below the average in cooks, tele- 
printer operators, and searchlight personnel : 


No. of cases 


Officers 109 (65°.) 
Clerks k 412 (38%) 
Drivers of motor vehie 141 (43°) 
Cooks 345 (17%) 
Teleprinter operators 132 (15°) 
Searchlight personnel 100 (16%) 


These differences are the only ones we judge to be 
statistically significant. 


t Oe ase in appendix 11 (obtainable on written application to the 
tor). 


The above results should not be too readily accepted 
as evidence of the influence of occupation on incidence, 
nor can these percentages be taken as reliable estimates 
for the A.T.S. as a whole. The samples of each trade are 
small and had mostly to be selected from a few units for 
reasons of economy. Hence we cannot tell whether 
the girls are really representative of their trades. We 
can, however, obtain additional evidence from the answers 
to the question on bow service in the A.T.S. has affected 
chilblains. The answers for the 1357 girls who had at 
some period suffered from chilblains were as follows : 


No change or no answer 52% 


Stopped or better since joining A.T. s. 28% 
Started or worse since joining A.T.S. 20% 


In the absence of any way of telling what would have 
happened to these girls if they had not joined the A.T.S., 
we cannot evaluate the effect of A.T.S. service on the 
whole group. We can, however, compare the relative 
frequencies of favourable and unfavourable effects on girls 
in the various trades. We find that officers and clerks 
have been affected for the worse and cooks for the better 
by their service : 


Better Worse No. of cases 
Officers Ke aA 14% 42%, 83 
Clerks .. 23% 29% 207 
Cooks .. ae 8% 118 


These are the only differences we can accept as statistically 
significant. We did not examine in detail how far the 
differences between trades might be due to difference 
in the ages of the girls in the sample. At the date of the 
survey over three-quarters of the A.T.S. were between 18: 
and 26 years old, ages over which the incidence of chil- 
blains did not seem to change much.{ The largest age- 
differential was expected to be between officers and other 
ranks. Correction of the rate for officers for this difference 
would only mean a reduction of about 10% in it. More- 
over, the question of the effect of A.T.S. service on chil- 
blains should be very much less affected by age-differen- 
tials than the crude incidence of figures, as the chances of 
starting and of stopping chilblains are nearly equal over 
the relevant range of ages. Hence, where the two tests 
lead to similar results, we feel fairly confident that 
age-differences cannot explain the observations. 
Sites.—Among the 910 girls who still had chilblains the 
percentage frequencies of the various sites were as follows : 


Feet 48%, 
Hands 28% 
Ankles 13% 
Legs 9% 
Ears ir 1% 
Other places and no reply oe 1% 


We find the following outstanding differences from the 
above between office workers and indoor non-sedentary 
workers : 


Cooks, st 
Officers and plotters, qnd pede postal 
clerks workers 
Hands... 34% 19% 
Feet, ankles, legs 65°, 78%, 
Elsewhere, &e. .. 1% 3% 


EFFECTS OF MENSTRUATION 


The monthly period did not make any difference to 
the chilblains of the 1357 who had ever had them, 1% 
thought their chilblains were better and 1% worse during 
menstruation. 


CONDITIONS AGGRAVATING CHILBLAINS 


We asked in the questionary whether any of the list 
of conditions or circumstances aggravated a girl’s 
chilblains. The percentage frequency of the answers is 


+ Data on the effect of age on chilblains are set out in eae ut 
(obtainable on written application to the Editor) 
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given below, based « on the 910 wee still suffer. There 


did not appear to be any significant difference between 
trades. 


Hot-water bottles and wigs by the fire . 24% 
Cold dry weather od Ji 19% 
Cold damp weather .. 19°, 
Tight shoes or gloves he 9% 
Protracted standing .. gia 8°, 
Exposure to draughts 6°, 
Being out of doors .. 6°, 
Keeping hands wet .. 5% 
Changing from battle dress to Servi ice dress 2% 


REASONS FOR CHILBLAINS STOPPING 


The reasons given by those who no longer suffered for 
the cessation of their chilblains did not suggest that in 
many cases the usual remedies and treatments were 
found very effective if sought. In more than half the 
cases the girls did not know why their chilblains stopped, 
and in only about 26% were the cures ascribed to home 
remedies or doctors’ treatment. 


Don’t know and no answer .. Ta 55% 
Home remedy or doctors’ treatment , 26% 
Change of occupation or moving to another 

part of the country 19%, 


TREATMENT USED 


The first questionary asked ‘‘ What have you done 
for your chilblains that makes them’ better ?”’ and the 
replies provided an interesting sample of folk medicine, 
magic, medical fashion, and the results of patent-medicine 
advertising. There are 78 remedies suggested, and we 
list them below as a revelation of the resource and variety 
which results from the absence of any specific well- 
authenticated remedy : 

Ointments 
* Zambuk 
‘Diamond Chil Cure’ 


Zine ointment 
Sulphur ointment 


Wintergreen ointment * Nulrose * 
Mentholatum ’ ointment * Chilipaste 
Todex ’ Panacell ’ 
Lanolin Zeekol 
Herbalist’s ointment * Mystic ’ 

Germoline 


Lotions 
Methylated spirits 


Chalk and vinegar 
Surgical spirit 


Sloan’s liniment ’ 


Tincture of iodine 
Hydrogen peroxide ‘Vick liniment ’ 
Pot. ‘permanganate Dettol ’ 
Tinct. benzoin co. * Milton’ 


Menthol in surg. spirit (14°5°,) ‘ Cadum ° 
Spirits of camphor ‘ Ayrton Saunders C.C.’ 


Other local applications 


Whisky Ammonia and 

Lard opheldeldox 
Radox ’ Antiphlogistine ’ 
Cajuput oil Ichthyol 

Castor oil Raw potato 
Camphorated oil Roasted onion 

Snow Onion dipped in paraffin 
Turpentine and mustard Paraffin 

‘ Elastoplast ° Urine § 


* Camphor ice 
Internal remedies 


Halibut-liver oil Colloidal iodine 


* Adexolin ’” Vitamin C 
Calcium Hay tea 
Calsimil TCP.’ 


General applications 
Hot and cold bathing Hot water 
Salt-water baths Ultraviolet light - 
Mustard baths 


cf. Heinz and von Noorden (1921). 
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Other treatments 

Eating green vegetables Woollen coverings 
Eating cheese Crépe soles 
Drinking milk Boots 

Exercise Insoles 

Extra clothes Fresh air 

No artificial heat Chamois leather 


Survey of Literature 

The literature of chilblains is enormous and on the 
whole very unsatisfactory. There are a few classical 
papers which are really valuable and a great mass of 
contributions advocating a specific treatment with 
wtiology adapted to conform with the alleged results. 
The literature has not been summarised for sixteen years. 
The best general descriptions are those of Klingmiller 
and Dittrich (1926-27), Dittrich (1929a), Haxthausen 
(1930) with very full bibliography, and Buerger (1937). 
Dubreuilh and Petges (1911) are the main source for rare 
types and sites. 

The first accurate pathological description and the 
first clear differentiation from frostbite were made by 
Hodara (1896), but the most important modern histo- 
logical studies are those of Klingmiller and Dittrich 
(1926-27) and Dittrich (1929a), who concluded that the 
essential lesion was an inflammation of tle smallest 
arterioles and capillaries, with hyperkeratosis, thrombosis 
they grouped 
together, under the term “ perniosis,”’ ordinary chilblains, 
cutis marmorata, perniosis folliculata, and erythro- 
cyanosis frigidus. This last condition, seen on the legs 
(especially of women), has a large literature of its own 
and is outside the scope of this paper, but most modern 
writers agree that it is similar to, if not identical with, 
chilblains. 

The main xtiological factor is generally agreed to be 
cold, but Leduc (1927) thought chilblains were first- 
degree burns due to incautious exposure to heat after 
chilling. An interesting development of this idea is 
Keining’s (1940) distinction between autumn and spring 
chilblains: autumn chilblains developing mainly in 
women on hands and feet, due to cold and damp alone ; 
winter chilblains- commonest in male agricultural 
labourers, on the hands, and associated with cold plus the 
increasing radiation from the spring sun. There is, 
however, no unanimity about what factors predispose 
certain individuals to chilblains. Many Continental 
authorities regard them as manifestations of tuberculosis 
(Permin 1903, Stephani-Cherbuliez 1936 with excellent 
bibliography), but most workers now regard the chilblain 
merely as a locus minoris resistentia providing good soil 
for a tuberculous process—e.g. Bazin’s disease (Dittrich 
1929b, Jausion, Meunier, and Somia 1941). Others 
have sought to incriminate a dietetic or environmental 
factor; an “epidemic” of chilblains of abnormal 
severity was described in Germany during the inflationary 
period in 1921-22 (Katz 1922) and in France during the 
very cold winter of 1940-41 (Rabut 1941, Bordet 1941, 
Jausion, Somia, and Meunier 1941, Mouriquand et al. 
1942). Specific dietary deficiencies incriminated have 
been vitamin P (Jausion, Somia, and Meunier 1941) 
and vitamin A (Mouriquand et al. 1942). 

Other factors blamed have been hypogonadism 
(Charron 1925), pituitary dysfunction (Lereboullet 1922), 
focal sepsis (MaeKenna 1937), and intestinal toxzemia 
(Robertson 1920, Savill 1926). Wright (1897) described 
diminished coagulability of the blood, thus providing the 
basis for the popular treatment with calcium; but 
Percival and Stewart (1924) showed that the blood- 
caleium level was consistently normal, and that no 


improvement was produced by raising it with para- 
thyroid, and Hallam (1930) could not confirm Wright's 
findings concerning coagulability. 

The present trend, however, is to correlate chilblains 
with some defect, inherent or acquired, in the peripheral 
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circulation. Dittrich (1929a) regards the histological 
evidence as in accordance with this, and Hallam (1930) 
has drawn attention to the association with acrocyanosis. 
Moreover Barber (1926b) described a case in which the 
presence of bacterial emboli apparently conditioned the 
site and onset of chilblains, and Lewis (1941) points out 
the prevalence in limbs the seat of old poliomyelitis. 
There is some experimental work tending in the same 
direction. Ackermann (1936) sought to prove that there 
- Was a sympathetic hypotonia; but, conversely, Brack 
(1940) thought he had demonstrated vasoconstriction 
and excessive loss of heat. Dittrich (1929a and b, 1936) 
and Lippert (1936) considered the essential feature was 
over-reaction to cold, whereas Lewis (1941) interpreted 
his experiments as showing a normal reaction to cold 
in an already abnormally cold skin. Finally Schroder 
(1944) demonstrated an abnormally slow response to 
warming in the skin of subjects disposed to chilblains. 

A few other points in the natural history are of interest. 
The only estimates of general incidence we have been 
able to trace are those of Hallam (1931), who found that 
the incidence in 1000 casualty patients was 5-3%, in 
1000 medical patients 9-2%, and 1000 tuberculous 
patients 13-2%. A high incidence in tuberculous patients 
has also been recorded by Permin (1903) and Stephani- 
Cherbuliez (1936). Stephani-Cherbuliez (1936) and 


Hallam (1930) also give age-distribution curves. A ° 


familial incidence is mentioned by Barber (1926a) and 
Watson (1941). Barber (1926b) also makes the interesting 
observation that sufferers fromm chilblains are of two 
distinct types: the stout phlegmatic ‘ lymphatic ”’ 
type, and the thin nervous type. A peculiar type of 
“senile chilblain”’ was described by Meneau (1897), 
and other rare clinical types by Dubreuilh and Petges 
(1911), Dubreuilh (1921), and Piechaud and Cazenave 
(1925). Finally there is a curious and probably highly 
significant geographical distribution of the literature; 
which is mostly British, French, German, and Swiss. 
The only really good American paper is that of Buerger 
(1937), and all other American papers we have been able 
to trace deal with rare reactions to cold and not at 
all with what we understand by chilblains. 

The literature of therapy is confused and extensive, 
and serves only to reinforce the contention that there 
is no specific remedy. An attempt to review it in detail 
would take many pages, and it has already been ade- 
quately done, by von Noorden (1928) and Haxthausen 
(1930). All agree that measures to improve the general 
health are important and that adequate clothing is also 
essential. The most interesting recent contributions to 
treatment are the use of sympathectomy (Goldsmith 
1936), previously mentioned by Dore (1928), and para- 
vertebral sympathetic block (Simmons 1945) ; the addi- 
tion of Grenz rays (Goldsmith 1936) to an already 
impressive armamentarium of  physiotherapeutic 
measures, the revival of passive hyperemia by Herx- 
heimer (1942), originally described by Mitchell (1926), 
and the use of vitamins A and P, as previously described. 
Other recent suggestions have been histamine and bee 
venom (Watson 1941), Hnorescein (Lefevre and Dubarry 
1941), and ‘ Priscol’ (benzylimidazolin) (Brack 1940). All 
these have their warm advocates, but a scrutiny of the 
work published over the last forty years inspires only 
a scepticism and mistrust of all these alleged advances, 
and a conclusion that the radical and scientific remedy 
for chilblains has not yet been discovered. 


Discussion 


The results obtained in this inquiry are not as final 
and clear-cut as we should have liked, and some of them 
are not easy to evaluate. Certain clinical conclusions are, 
however, justified. 

It appears that, if the A.T.S. can be accepted as 
representative of the healthy female population, at 


least half, at any rate under war-time conditions, will 
have had chilblains by the time they are 40 years old. 
It does not appear that these lesions are really disabling 
except to a very small proportion of women, and the 
loss of working time involved in the Army was not thought 
to justify the expenditure of money and man-hours 
which would have been required either for a scientific 
investigation into their cause or an elaborate trial of 
various remedies. The investigation was not, therefore, 
carried any further except for a very rough trial of one 
remedy discussed below. However, we are under no 
illusion about the discomfort, even misery, caused by 
chilblains which do not actually disable, and the very 
high incidence seems to require further research when 
more normal conditions prevail. 

The relation to employment, though not conclusive, 
is suggestive. The general trend is consistent and 
appears to indicate that (1) office workers are more liable 
to chilblains than are those whose work is active; and 
(2) those whose work is in offices tend to get chilblains 
on their hands, and those who stand most of the day 
get them on their feet. This seems to indicate that one 
factor is circulatory stasis. 

The incidence in outdoor workers is certainly not above 
the average, except for motor drivers, whose work may 
keep them in one position for long hours. Cold must 
be a factor, for chilblains as a rule only develop in winter. 
On the other hand, we are informed by our American 
and Canadian colleagues that chilblains are almost 
unknown over there in spite of their bitter winters, and 
they attribute this to the universal practice of heating 
(or overheating) their rooms, cars, and trains, and 
wrapping up really warmly when they go out. Their 
statements are borne out by the lack of American and 
Canadian literature mentioned above. Some confirma- 
tion of this view is provided by the fact that the only 
sedentary workers to have a relatively low incidence are 
the teleprinter operators, whose delicate machines 
necessitate their offices being kept at a warm and constant 
temperature. Possibly our national dislike of centrally 
heated rooms may not be quite so healthy as we fondly 
think. 

The familial factor is suggestive but nothing more, in 
view of the notorious fallibility of the human memory, 
and in view of the unobservant character of the average 
person. This point could only be settled by a large- 
scale questioning of numerous families, and would be 
an interesting piece of research for the family doctor, 
who could do much to elucidate the natural history of 
chilblains. 

The apparent increased incidence since the war is 
not easy to explain. It apparently started from the 
first winter, long before any fuel or food shortage had 
made itself felt ; it may be partly related to the very 
hard winters of 1939-40 and 1941-42, but it is interesting 
in view of the German findings of 1921-22 and the 
French reports of 1941-42 mentioned above. 

The therapeutic position is wholly unsatisfactory. 
The fact that 78 remedies had been used, allegedly with 
success, seems to indicate that none is specific. The 
basis of most seems to be counter-irritation or the adminis- 
tration of calcium or of vitamin. The use of urine is a 
fascinating relic of ancient magic, and it would be 
interesting to know why the onion must be roasted or 
dipped in paraffin. No-one mentioned thyroid medica- 
tion, which is surprising, since there is some evidence 
that both the obese hypothyroid and the thin anxious 
type are especially liable to chilblains ; indeed few of the 
numerous remedies mentioned in the medical literature 
occur in our list. : 

Therapeutic trials were no part of this investigation, 
because the difficulties of planning and controlling 
research on a large enough scale on a condition not 
found in hospitals were thought at this juncture to be 
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excessive. But one particular ointment was given a 
rough and ready trial in various parts of the country : 
Parts Parts 
Phenol .. 1:0 Soft paraffin 
Camphor .. 6-0 Hard paraffin .. 75 
Balsam of Peru . 2-0 Lanolin anhydrous to .. 100-0 


The instructions issued with it were either (1) the affected 
part to be immersed in hot water at bedtime, dried care- 
fully, and the ointment applied; or (2) the ointment 
to be rubbed in night and morning. About 2600 one- 
ounce tubes. of this were issued and distributed to 
ordnance depots, clerical units, and operational anti- 
aircraft units. The reports from the medical officers 
were almost uniformly favourable, many of them stating 
that under the influence of the ointment chilblains were 
less painful and healed rapidly, some saying that it was the 
best remedy they had met. We do not, however, deceive 
ourselves that this is more than an efficient palliative 
which probably acts by stimulating local circulation. 


Summary 


An analysis has been carried out on 3003 questionaries 
filled in by A.T.S. officers and auxiliaries, concerning the 
incidence and natural history of chilblains. 

When the incidence at different ages was calculated, 
it was found that at least half the women would have 
had chilblains by the time they were 40 years old. 

Actual time lost from work was very small. 

The incidence rises steadily up to the age of 40. The 
most likely age for starting was 15-17, and for stopping 
20-22 years. There was also a tendency to have a clear 
interval between the ages of 25 and 30 years. 

There is some evidence that, in this group at least, 
chilblains have been more prevalent during the war 
years, though not during war service. 

Office workers have a higher incidence than have those 
in active occupations. 

Outdoor exposure does not appear to have any effect. 

Office workers tend to get chilblains on their hands, 
whereas those whose work involves much standing get 
them on their feet. 

There is some indication of familial influence on 
chilblains. 

Very many remedies are reported as having proved 
beneficial, and it is concluded that none is gpecific. 

The formula of a useful palliative ointment is given. 

The published work on the subject is reviewed. 

Our thanks are due to Lieutenant-General Sir Alexander 
Hood, Director-General, Army Medical Services, for his interest 
and permission to publish this paper; Brigadier R. M. B. 
MacKenna, consulting dermatologist to the Army, for constant 
help, stimulation, and advice; Captain C. M. B. Large, late 
R.A.M.C., who did much of the hard work in preparation and 
analysis; and the Command statistical officers and others 
who administered this survey. Last but not least we testify 
gratefully to the courtesy and helpfulness of the library staff 
of the Royal Society of Medicine. 

FOOTNOTE 


Our report was shown to the late Sir Thomas Lewis 
a few months before his death. He said ‘that, in his 
opinion, the next part of the investigation should be to 
determine the critical temperatures and humidities of the 
environment associated with the onset of lesions; to 
inquire whether turbulence of air currents in rooms or 
offices affected the onset; and, more particularly, to 
determine the temperatures of the extremities of the 
subjects during the period preceding the onset of chil- 
blains. This last question was designed to discover 
whether there was a common or an individual temperature 
below which all persons liable to chilblains would get 
them. It was not practicable to carry out such investiga- 
tions under Service conditions, but the suggestions may 
be of interest to other workers. 

(Bibliography at foot of next column) 


TRAUMATIC PULMONARY C2DEMA 
TREATED WITH CONCENTRATED PLASMA 


GAVIN CLELAND 
“M.B.E., M.B. Edin., F.R.C.S.E. 
MAJOR R.A.M.C., SURGICAL SPECIALIST 


PULMONARY cedema due to trauma carries a grave 
prognosis. It was observed not infrequently in battle 
casualties, and its causes included blast, petrol explo- 
sions, chest wounds, fat-embolism, and accidental over- 
transfusion with either blood or saline. In civilian 
accidents it is observed in burns due to underground 
explosions (in miners), in petrol explosions, in accidental 
inhalation of noxious gases in industry, and in accidental 
overtransfusion. Except in overtransfusion, accepted 
methods of treatment are not very successful. 

In seeking to control pulmonary oedema due to blast, 
burns, or chest wounds in battle casualties, | brought 
into use intravenous concentrated plasma as an addition 
to the more usual therapeutic measures. The results of 
this method appeared so striking that I brought the 
method to the notice of fellow Army surgeons in Italy 
in February, 1945, in the hope that they would explore 
more widely its life-saving possibilities. Since that time 
I have been told by several of my colleagues of success 
attending the use of the method in their hands. It 
therefore seems that the method should be brought to 
general notice in the hope that it’) may prove as useful 
in pulmonary oedema due to trauma in civilian accidents 
as it did in battle casualties. 

Pulmonary cedema is characterised by severe respira- 
tory distress and pronounced cyanosis. Large quantities 
of frothy mucus are thrown up into the trachea and well 
up through the larynx. According to the degree of 
consciousness present, attempts are made by the patient 
to cough up the frothy mucus. Auscultation of the chest 
detects coarse crépitations which sound very 
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668 THE 
close to the to life lies in 
through vast quantities of mucus in the alveoli and 
bronchial tree. 


RATIONALE 


I have observed on many occasions that concentrated 
plasma administered intravenously reduces cedema in 
second-degree burns, apparently by its direct action in 
raising the osmotic pressure in the capillaries. If this 
can be done in traumatic edema in other parts of the 
body, it should be possible in pulmonary odema due to 
trauma, though not in pulmonary oedema produced by 
circulatory failure as a terminal event or due to over- 
transfusion. 

It is argued that, by withholding other fluids, the 
reduction in edema could be maintained long enough 
to allow adequate local and general oxygenation to 
take place, with a resultant return to a nearly normal 
state of the lung capillaries. This would prevent any 
tendency for the condition to recur. In cases where 
pulmonary oedema had not developed but could be 
expected, the raised osmotic pressure would tend to 
prevent cedema. 

The results described below appear to be compatible 
with the truth of this thesis. 


METHOD 


Many of the recognised methods of treatment for 
pulmonary oedema of traumatic otigin are included, for 
it must be emphasised that concentrated plasma, intra- 
venously administered, is an addition to them, not a 
replacement of them. 

(1) Atropine gr. '/,, is administered intravenously to 
diminish bronchial secretion to a minimum as soon as 
possible. It is considered that the atropine can have no 
direct bearing on the pulmonary condition. 

(2) So that maximal oxygenation may take place, as 


much of the mucus in the bronchial tree as possible must ~ 


be removed. Ifthe condition has only recently developed 
and consciousness has not been lost, the patient is 
encouraged to cough up as much of the mucus as possible. 
Often, however, the patient is either comatose or semi- 
comatose. If this is so, the patient is laid supine, and the 
foot of the bed raised, to encourage the mucus to flow 
towards the larynx. A tube is passed, under direct 
vision, into the trachea, and the mucus is sucked out. 
The injection of ‘Coramine’ 3-5 ¢.cm. intravenously 
at this stage will often produce a temporary return of 
the cough reflex. This will bring still more of the mucus 
into the scope of the suction tube. 

(3) Oxygen is given continuously by a method which 
ensures the maximal concentration of that gas in the 
nasopharynx. The B.L.B. mask has proved efficient 
for this, save in particularly restless and irritable patients, 
in whom the nasal catheter was used. 

(4) The above-mentioned measures are instituted 
as rapidly as possible, and the administration of con- 
centrated plasma intravenously is begun coincidentally. 
Originally, double-strength plasma was used (the dried 
equivalent of 800 ¢.cm. of human plasma dissolved in 
400 c.cm. of sterile water). Latterly, triple-strength 
plasma has been used (the dried equivalent of 1200 c.em. 
of human plasma dissolved in 400 c.cm. of sterile water). 
The plasma is administered at a rate of about 80 drops a 
minute, and little difficulty is experienced in maintaining 
the flow if slight pressure is used. A dose of 400 c.em. is 
usually adequate, but occasionally up to 800 e.cm. is 
required. 

(5) Other fluid intake should be limited, to obtain the 
maximal benefit from the inereased protein concentra- 
tion in the circulating blood. 

(6) Should it be proposed to use the method in 


accelerating recovery from pulmonary cedema as a result ° 


of overtransfusion, an adequate venesection is a necessary 
preliminary to the infusion of the concentrated plasma. 
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ILLUSTRATIVE CASE-RECORDS 


In the following cases the pulmonary cedema was due 
to various kinds of trauma. This shows the wide applica- 
tion of the method. 


Case 1.—An officer was admitted to a c.c.s. with wide- 
spread burns due to a petrol explosion. His general condi- 
tion was good, but standard-strength plasma was administered 
by slow drip, because a great quantity of fluid was being lost 
from the burns. 

Operation under continuous ‘ Pentothal’ anesthesia. 
All the second- and third-degree burns of face and ears, 
including the lips and the inside of the mouth, the second- 
and third-degree burns of both hands, with. gloving of the 
hands, and the second-degree burns of both knees (patient was 
in shorts at the time of burning) were cleansed and dressed 
with sulphanilamide powder and soft-paraffin gauze, and the 
hands were immobilised in the position of function in plaster. 

During anesthesia vast quantities of mucus welled up into 
the trachea, and patient became very cyanotic despite the 
administration of oxygen. Pulmonary oedema was diagnosed 
on the additional evidence of widespread coarse crepitations 
in the chest. The administration of the anesthetic agent was 
stopped, atropine gr. '/;, was given intravenously, and the 
trachea was sucked out under direct vision. During the 
latter procedure, burning of the larynx was observed by the 
anesthetist. 

As the effects of the pentothal wore off, the cough reflex 
returned, and further quantities of mucus came within the 
scope of the suction tube. At the same time double-strength 
plasma was substituted for normal plasma until 400 c.cm. 
had been administered. This was followed by a slow normal- 
plasma drip. Twenty minutes later, on leaving the theatre, 
patient’s colour was good, and moist sounds in the chest, 
previously abundant, were reduced to a remarkable degree. 

There was no tendency for the pulmonary cedema to recur, 
and thirty hours later the patient was fit for evacuation to 
a base hospital. 


In this case it was considered that the pulmonary 
cedema was the result of burns of the respiratory tract. 


CasE 2.—A lance-corporal, on admission to an advanced 
surgical centre, was extremely ill owing to a sucking wound of 
the right midaxillary line caused by a machine-gun bullet, 
and other injuries. - 

No details are available of the preoperative infusions 
administered, but the resuscitation was being carried out by 
an officer whose realisation of the dangers of transfusion in 
recent chest injuries was such that he had to be persuaded to 
give any infusions, and then gave them only very sparingly. 

Operation under chloroform and ether followed by ether 
administered by the Oxford vaporiser (field surgical units 
did not carry gas-and-oxygen in those days). An obvious 
sucking hemopneumothorax was present in the right mid- 
axillary line. The abdomen showed no definite signs of 
penetration. 

The chest wound was laid open and a fracture of the sixth 
rib found. The soft tissues were excised, and enough of the 
fractured rib was removed to permit inspection of the pleural 
cavity. A large hematoma of the lower lobe of the lung was 
seen, and there was no visible rent in the diaphragm. The 
wound was closed in layers. A perforating wound of the 
right elbow, related to the chest wound, shattering the lower 
end of the humerus and the elbow-joint, was excised and 
immobilised in a padded plaster. A perforating wound of the 
buttock required no operation. At the end of operation, 
hemoptysis was observed. 

After return to the ward, patient's condition was extremely 
grave, and oxygen was administered continuously. During 
the next three or four hours there was a gradual recovery, 
and consciousness was regained for a short period. About six 
hours after operation the patient gradually lost consciousness 
and ap to be moribund, and large quantities of mucus 
welled up into the trachea. Widespread coarse crepitations 
were heard in the chest. 

Treatment was instituted along the lines already described, 
double-strength plasma being used. The immediate response 
was dramatic, owing to clearing of the airway by suction 
followed by administration of oxygen, and over the next half- 
hour the moist sounds in the chest were observed to be 
diminishing. This “ drying” effect continued, and the cedema 
did not tend to recur. Consciousness was regained half an 


hour after treatment was begun. 
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Five days later patient was fit for evacuation, there having 
been no further evidence of pulmonary edema. Six weeks 
later it was learnt that the chest was considered as healed 


and only the orthopedic problem of the shattered elbow 
remained. 


Case 3.—-An officer was injured by the explosion of a mine 
under the jeep in which he was riding. The force of the 
explosion was such that the jeep disintegrated and large parts 
of it (and of his fellow passenger) were never found. 

On admission to an advanced surgical centre patient was 
cold, clammy, pulseless, unconscious, and appeared moribund, 
with a blood-pressure of 50/7 The prognosis was hopeless. 

The injuries were (1) bilateral blast injury of the lungs, 
diagnosed on the history, cyanosis, some respiratory. embar- 
rassment, and widespread coarse crepitations throughout 
both lungs ; (2) a very large laceration of the sagittal line of the 
scalp without obvious fracture of the skull, which suggested 
that his head had met with sufficient violence to cause loss of 
consciousness ; (3) lacerations over the left parietal and 
occipital regions of the scalp ; (4) a traumatic amputation of 
the right forearm, with shattering of the elbow-joint and 
fracture of the lower end of the humerus on the same side, 
with great coincident muscle damage; (5) two penetrating 
wounds of the right shoulder region ; (6) a simple fracture of 
the left medial malleolus, with much bruising and great 
displacement of the fragment; and (7) severe contusion of 
the right ankle. 

The blast injuries of the lung were regarded as being of the 
greatest immediate seriousness. It was felt that there was 
almost no hope that the patient would become fit to stand 
operation. Blood-loss had obviously been severe, so blood- 
transfusion was started slowly because of the chest condi- 
tion. After two pints of blood had been administered there 
was no evidence of any response. Pulmonary oedema then 
manifested itself, pink frothy sputum welling up from the 
trachea. The depth of unconsciousness was such that the 
cough reflex was absent. ; 

Treatment was begun with atropine gr. '/,, intravenously, 
tracheal suction, and continuous oxygen. Coramine 5 ¢.cm, 
was given intravenously while the tracheal suction was being 
carried out, and a temporary but helpful return of the cough 
reflex was obtained. Triple-strength plasma 400 c.cm. was 
administered at a rate of 80 drops a minute. 

In half an hour the colour had notably improved and the 
pulmonary cedema was disappearing. The cold clamminess 
of the body had been replaced by general warmth and super- 
ficial vasodilatation. The blood-pressure was rising steadily 
but slowly. Three hours after starting treatment for the 
pulmonary oedema the blood-pressure had reached 110/80, 
and the pulmonary cedema did not tend to recur. Semi- 
coma still persisted. It was now judged to be the suitable 
moment for operation (eight hours after admission and at 
least twelve hours after wounding). 

Operation, under very light pentothal anesthesia, consisted 
of rapid reamputation of the arm through the level of the 
fracture of the humerus, excision of all other wounds, and 
rapid one-layer closure of the scalp wound over sulphanil- 
amide powder. The fractured ankle was manipulated and a 
padded plaster applied. 

The condition of the patient did not deteriorate during the 
operation, but in the next two hours after operation the 
axillary temperature rose to nearly 105° F, beginning to fall 
thereafter on the application of cooling measures. This 
hyperpyrexia could have been the result of a reaction to the 
plasma or of some injury near the heat-regulating centre, and 
did not recur. 

Ten months later patient was alive and well, having recovered 
from severe psychological disturbances which were present 
on his return to consciousness. 


CasE 4.*—A sepoy, by the explosion of a shell very close 
to him, received multiple injuries, including a badly shattered 
right femur, with very gross and extensive muscle damage, 
necessitating high thigh amputation. 

After operation the breathing became difficult, cyanosis 
appeared, and the semiconscious patient made poor attempts 
to cough up the large quantities of mucus in his bronchial 
tree. Coarse crepitations could be heard throughout the 
chest. Early pulmonary cedema was diagnosed, and treatment 
was begun with 400 c.cm, of triple-strength plasma, followed 
* This patient and case 5 were treated with concentrated plasma, 


at my suggestion, by Major D. E. Stephens, 8.a.M.c., to whom 
I am indebted for the case-records. 


by 400 ¢.cm. of double-strength plasma. This produced a 
resolution of the pulmonary edema, which did not tend to 
recur. However, patient gradually became more unconscious, 
despite the absence of external evidence of head injury, 
and died three days after being wounded. 

As the patient was an Indian a necropsy was not done. 
The differential diagnosis lay between blast injury of the lung 
and brain, fat-embolism, and a combination of both. In 
any case naked-eye necropsy in the field would not have 
established a final diagnosis. 


The important fact remains that the pulmonary 
cedema was controlled and death was due to the cerebral 
condition. 


CasE 5.—-A guardsman had been injured by a shell which 
landed so close to him that, when he came to, he found 
himself lying on the edge of the shell crater. His only external 
injury was a tangential laceration of the knee, just involving 
the joint without damaging the bone. 

On admission his breathing was laboured, pulse-rate rapid, 
and he was slightly cyanosed. No mucus was welling up into 
his trachea, but high-pitched rhonchi were heard all over the 
lungs. He was a very much sicker man than his external 
injury warranted, and he was diagnosed as a case of early 
and perhaps slight blast injury of the lungs. Later he 
coughed up a little blood, which tended to substantiate the 
diagnosis. 

He was given 400 c.cm. of triple-strength plasma at about 
80 drops a minute. A severe rigor came on after about 
200 c.cm. had been given. The rate of administration was 
diminished and morphine gr. '/, administered, after which the 
rigor ceased. 

Within an hour the cyanosis had disappeared, breathing 
had become easy, and the general condition had improved. 
No operation was performed beyond injection of the knee- 
joint with penicillin and applying suitable splintage. No 
further anxiety was caused by his chest condition, 


This case is described because it is justifiable to suppose 
that concentrated plasma played a part in averting 
pulmonary cedema. 


COMMENT 


It appears clear that the initial improvement in the 
cases of pulmonary cedema described above can be 
attributed to the standard measures applied. The 
outstanding advantage which appears to result from the 
use of concentrated plasma is the tendency for progressive 
improvement and the remarkable absence of any tendency 
for the condition to recur. No case which is described 
above has required more than one clearing of the trachea 
by suction. j 


DANGERS OF CONCENTRATED PLASMA 


Reactions of various degrees of intensity may arise, 
but these do not differ from the reactions which may 
arise when normal plasma is used to replace plasma loss. 
Excluding those eases in which bad plasma is used 
mistakenly, reactions only appear to be really dangerous 
when a serious hyperpyrexia develops. By careful 
observation this may be anticipated and the infusion 
stopped. If, on the other hand, it appears that death 
is a certainty from the pulmonary cedema unless admini- 
stration of the plasma is continued, a fresh amount of 
plasma may be prepared and given through a fresh giving 
set, and the pyrexia controlled by the usual cooling 
measures. 

In cases where the pulmonary oedema is caused by 
overtransfusion, an adequate venesection is a necessary 
preliminary to the use of the concentrated plasma, or 
the condition will be aggravated. 1 have seen such a case , 
treated mistakenly with triple-strength plasma without 
venesection, with aggravation of the condition. This 
case subsequently responded to venesection when the 
error was pointed out. I have used it in such a condi- 


tion, after ordering a preliminary venesection, and been 
well pleased with the rate of return to normal of the 
lungs. 
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SUMMARY 

Intravenous concentrated plasma has seemed to be a 
valuable addition to recognised methods in the treat- 
ment of pulmonary oedema due to trauma. 

Illustrative cases are described. 

There has been no tendency for the pulmonary oedema to 
recur, in the types of cases described, after this treatment. 

Apart from the risk of reactions to the plasma, 
the method is dangerous only if applied, without pre- 
liminary venesection, in cases of pulmonary oedema due 
to overtransfusion. 


ACUTE PHOSGENE POISONING 
EFFECTS OF PLASMA REPLACEMENT 

* EXPERIMENTS WITH DOGS AND GOATS 

G. L. Foss 
M.A., M.D. Camb. 
COLSTON RESEARCH 
FELLOW 1935-37 
From the Experimental Station, Porton, Wilts 


F. C. Courtice 
D.Sc. Sydney, D.Phil. Oxfd, M.R.C.S. 


READER IN HUMAN PHYSIOLOGY IN 
THE UNIVERSITY OF OXFORD 


DurinG the war 1914-18 two types of clinical cases 
were observed in men exposed to lung-irritant gases : 
the “ blue”’ case and the grey”? case.1 The ‘ blue” 
case showed congested veins and was benefited by vene- 
section. In the “ grey” case sevene circulatory collapse 
and leaden cyanosis, with rapid thready pulse, were 
evident. 

In the experiments described by Cameron and Courtice? 
and in other experiments where dogs and goats have 
been exposed to pure phosgene, signs resembling those 
of the “‘ blue” case in man have not been seen. As 
edema develops, the plasma volume falls, the blood 
concentrates, the peripheral veins collapse, and the 
blood-pressure is maintained at first but fails later. 
Acute phosgene poisoning in these animals thus resembles 
the “ grey ’ case seen in man. 

The logical treatment of such cases of phosgene 
poisoning would be transfusions of plasma or serum, to 
maintain the falling plasma volume and so improve the 
general circulation. ‘The picture is complicated, however, 
by the fact that the animal is at the same time suffering 
from anoxemia due to insufficient oxygenation of the 
blood in the lungs. The experiments of Cameron and 
Courtice suggest that, as the lung capillaries appear to be 
completely permeable to the plasma proteins, any trans- 
fusion of a protein solution to improve the general circu- 
lation would at the same time increase the pulmonary 
edema and so decrease the degree of oxygenation of 
the blood in the lungs. It was hoped, however, that, 
by improving the peripheral circulation, the increased 
blood-flow to the tissues would counteract any decreased 
oxygenation of the blood in the lungs. The effects of 
plasma, serum, and concentrated serum were therefore 
investigated in dogs and goats after exposure to phosgene. 

METHODS 

Unanesthetised dogs and goats were exposed to phos- 
gene (440 mg. per cubic metre for various times) in a static 
chamber and were transfused about sixteen hours after 
exposure when hemoconcentration was well marked. 

The plasma or serum was given by drip transfusion 
into a vein in the foreleg. The animal remained quietly 
on a table during the course of the transfusion, which 
usually took 30 min. The drip apparatus used for human 
transfusions in the Army was used. The amount of fluid 
given was calculated from the rise in Hb % caused by 
the phosgene before the transfusion began. When four- 
times-concentrated serum was given, the amount was 
only a quarter of the calculated plasma loss. 


1. Official Medical History of the War, Diseases of the War, 1923, 
209 


vol. 1, p. 393. 
2. Cameron, G. R., Courtice, F. C. J. Physiol. 1946, 105, 175, 


Blood samples were taken from the jugular vein before 
exposure to phosgene, sixteen hours after exposure, and 
immediately after, and two, six, twenty-four, and forty- 
eight hours after transfusion if the animal survived. 
The Hb % and plasma-protein concentration of these 
blood samples were estimated, the former by the Haldane 
hemoglobinometer, and the latter by microkjeldahl 
digestion and nesslerisation. The serum or plasma given 
did not cause agglutination of the recipient’s cells in 
any case. 

Dog serum and plasma were used in these experiments 
with dogs, and goat serum and plasma with goats. To 
obtain*the plasma and serum, normal dogs and goats 
were bled about 20% of their blood-volume by vene- 
puncture of the jugular vein and suction. Strict aseptic 
precautions were taken. The dog serum was dried by the 
Army Transfusion Unit and was reconstituted when 
required as, normal or four-times-concentrated serum. 
The dog plasma and the goat serum and plasma were all 
used fresh. 

RESULTS IN DOGS 

In these experiments 13 dogs have been trans- 
fused: 5 with four-times-concentrated serum, 4 with 
normal serum, and 4 with normal plasma. The results 
of all experiments have been similar. 

Four-times-concentrated Serum.—Two dogs were ex- 
posed to the phosgene concentration for 10 min. Both 
were very ill sixteen hours later, with laboured respira- 
tion, cyanosis, and collapsed peripheral veins, the Hb 
of one having risen from 81% to 114%, and the other 
from 80% to 108%. After transfusion the symptoms 
became much worse, one dog dying two hours after, and 
the other seven hours after, transfusion. 

Six other dogs were exposed for a shorter time, 6 min., 
to the same concentration of phosgene. The general 
symptoms of these dogs sixteen hours later were not so 
severe as those of the first 2 dogs. Three were transfused 
with four-times-concentrated serum, and 3 were left 
as controls. Fig. 1b shows the mean results of these 
two groups. The degree of hemoconcentration was 
much the same in both groups sixteen hours after 
exposure to phosgene. Immediately after transfusion, 
in the treated group, the Hb % fell slightly, but two 
hours later it had risen again to a level above that 
before treatment. Thereafter the level of hemoconcen- 
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plasma; (b) transfusion with normal serum. ing the degree 
of anoxemia. 

Normal Reconstituted Serum.—Of the 4 phosgenised 
dogs transfused with normal serum, 1 died two hours 
after, and 1 six hours after, transfusion, and 2 survived. 
In 1 case there was no hemodilution, and in the other 
3 dilution was transient. The general condition of the 
dogs, as determined by rate and type of respiration, 
cyanosis of tongue and gums, and sounds in the chest 
on stethoscopic examination, was worse in all cases after 
the transfusion. Fig. la shows the effects in one of the 
dogs that survived. The plasma-protein level was raised, 
but the hemodilution which took place immediately 
after the transfusion was not maintained. 

Fresh Normal Plasma.—Of the 4 phosgenised dogs 
transfused with plasma, 1 died two hours after the 
transfusion and 3 survived. Hzmodilution in all cases 
was transient ; and since the condition of the dogs was 
worsened by the transfusion, it was thought that a 
further transfusion would have led to death. The plasma- 
protein level fell even more in all cases after transfusion. 


RESULTS IN GOATS 


Three goats were transfused with normal plasma and 
2 with normal serum. The results of all experiments 
were similar. Two typical experiments are depicted in 
fig. 2. The general behaviour of goats closely resembled 
that of dogs. The transfused fluid had either a temporary 
effect or none at all in diluting the blood, and the general 
condition of the animal was always very much worse 
after transfusion. 


DISCUSSION 


From all these experiments the following conclusions 
may be drawn : 

(1) The fluid transfused, whether concentrated serum, 
normal serum, or normal plasma, passed out of the 
circulation very quickly, depending, on the whole, on 
the severity of the symptoms before transfusion. 

(2) The proteins of the transfused fluids also left 
the circulation, but serum had a better effect than 
jasma in maintaining or slightly raising the plasma- 
yrotein concentration. 

(3) The general condition of the animal was invariably 
much worse as a result of the transfusion. 

(4) It was impossible in very severe cases of phosgene 
oisoning ever to give enough fluid by drip transfusion 
o dilute the blood, so rapidly did it pass into the lungs. 
-n less, severe cases the dilution of the blood was only 
emporary after a single transfusion, but the clinical 


condition of the animal was made much worse ; hence 
a second transfusion would almost certainly have led 
to death. | 

This question of transfusion in cases of hamoconcen- 
tration and peripheral circulatory collapse in the presence 
of pulmonary cedema has arisen in conditions other than 
phosgene poisoning—e.g., after inhalation of nitrous 
fumes and other irritant gases. Presumably in all such 
cases of pulmonary cedema the capillaries of the lungs 
are affected. The experiments described show that these 
capillaries allow the passage of the normal plasma of 
the animal in the first instance, and likewise of the 
transfused plasma or serum. It was hoped that concen- 
trated serum would, temporarily at least, withdraw some 
of the edema fluid by osmotic action, as the transfused 
serum passes through the pulmonary circulation before 
the general systemic capillary bed. This hope was not 
justified by the experiments with dogs. Transfusions in 
the presence of gross pulmonary oedema are therefore 
definitely detrimental. 

It is possible to have cases of shock due to thermal 
burns accompanied by only a slight degree of pulmonary 
edema due to the inhalation of irritant gases such as 
nitrous fumes. In such cases great care should be taken 
if transfusions are given, as it is probable that a non-lethal 
exposure to a lung-irritant gas can easily be made lethal 
by repeated transfusions of plasma or serum. 


SUMMARY 


The effects of transfusions of four-times-concentrated 
serum and of normal plasma and serum have been 
investigated in dogs and goats with phosgene poisoning. 

The transfusions have no lasting effect in relieving 
the hemoconcentration and have a definite detrimental 
effect by increasing the pulmonary w@dema. Transfusions 
are therefore contra-indicated in the presence of gross 
pulmonary oedema. 


We are indebted to Brigadier Sir Lionel Whitby, of the 
Army Transfusion Service, for drying the dog serum used in 
these experiments. Our acknowledgments are also due to 
the Director-General, Scientific Research and Development, 
Ministry of Supply, for permission to publish this investigation, 


SALT DEFICIENCY IN SPRUE 


D. A. K. Brack 
M.D. St. And., M.R.C.P. 
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Ir is well recognised that in both tropical and non- 
tropical sprue the blood-pressure is lower than normal 
in some patients. Thaysen (1932) found a systolic blood- 
pressure of less than 100 mm. Hg in 7 of 13 patients 
with non-tropical sprue. Though a fall in blood-pressure 
is more common in long-standing cases of sprue, it is 
also found in some soldiers who contract the disease 
on war-time overseas service ; of 41 soldiers with sprue 
who had been in India for four years or less, 4 had a 
systolic blood-pressure of less than 100 mm. Hg and a 
diastolic of less than 65 mm. Hg. Some such patients 
show not only hypotension but also signs of peripheral 
circulatory failure ;, these form an important group, in 
spite of their small numbers, for the occasional fatal 
case of early sprue is drawn from their ranks. The cause 
of the hypotension presents something of a problem, for 
in these early cases anemia has not become gross. 
Moreover protracted malnutrition cannot be accepted 
as the sole cause of the hypotension, which may be 
observed in patients who are not conspicuously wasted 
in comparison with others who have had the disease 
for longer periods but whose blood-pressure has remained 
normal. The present series of observations was directed 
towards finding some more adequate explanation of the 
low blood-pressure in this group of patients. 
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Methods.—The following analytical methods were 
Serum-sodium ; uranyl zine acetate precipitation. 
Serum-potassium : cobalti-nitrite prec ipitation. 
Serum-chloride : Volhard-Harvey titration. 
Blood-urea : urease-Nesslerisation. 
Plasma volume: vital-red method. 
Chloride was determined in urine and stools by the open 
Carius method ; sodium and potassium were determined on 
ash extracts of stools and urine. 


GENERAL CLINICAL FEATURES 

The ten patients investigated all had tropical sprue, 
contracted during their period of service in the India- 
Burma theatre of war. All of them had steatorrhea, 
fat accounting for more than 30% of the dry stool weight. 
All had lost 10 kg. or more of body-weight. Glossitis 
was common but not constant. The duration of symp- 
toms was less than a year, and none of the cases showed 
the severe degree of anzemia which is common in sprue 
patients coming under observation at a later stage of 
the disease. The appetite was capricious, and in several 
eases reluctance to take adequate amounts of food and 
fluid interfered with therapy ; thirst was not complained 
of. Abdominal distension was general. Two of the 
patients had profuse watery diarrhoea at the time of 
investigation, and several others gave a history of 
diarrheic episodes, separated by longer periods in which 
the stools were pale and bulky but well formed. A few 
of the patients, but not all, had had cramps. 

These ten patients were selected from several hundred 
eases of sprue which passed through the same hospital 
in 15 months. The basis of selection was low blood- 
pressure with asthenia. All the patients in the series 
had a diastolic blood-pressure of 70 mm. Hg or less ; 
the lowest blood-pressure recorded was 74/45 mm. Hg. 
Though “ asthenia’ cannot be reduced to quantitative 
terms, these patients formed in this respect a sharply 
differentiated group. The great majority of patients 
with steatorrhea of a few months’ duration are sur- 
prisingly well, even though they may have lost much 
weight ; but the patients in our series were listless, lay 
flat in bed, and were incapable of exertion. The super- 


TABLE I—BLOOD VOLUME AND ELECTROLYTES 


| | 
Serum- | Serum- | Serum- | | daa | 
sodium | chloride ‘potassium | Blood-, volume | | Blood- 


| 

| acl | 


° 
| 60 | 
2/300 545 93 16) 41 | 42 | 30 (52) 36 | 74/45 
3, 320 139 | 608 | 2-2 40 | 88/56 
4/310 571) 9815 38 40 | 44 | 92/68 
5/315 137 | 573 | 98 | 18) 46 30 | 19 | #2 | 50 96/54 


6 304/132] 564 96 | | 50) | | 100/60 
| 
} 
| 


7/278 121] 517 20 | 45 | 20 lag) | 94/54 

8/314 136) 573 98 22) 56 | 54 25 43 94/60 

93121135) 566 97 | 20 | 51 29 24 (46) 46 |110/68 
| | 


10/258 515 | 88 | 20 | 5-1 36 21 | 53 42 100/70 


ficial veins were collapsed, and the pulse was thin and 
rapid. The muscles and subcutaneous tissues were 
flaccid, and the skin wrinkled, more so than in other 
patients who had lost a comparable amount of weight. 
The skin was pale, though they were not anwmic. 

The following case-record may be taken as representa- 
tive of the more severely ill patients in the series. 


ILLUSTRATIVE CASE-RECORD 
A man (case 10), aged 22 years, with a year’s tropical 
service, had had, since 1939, epigastric pain, heartburn, and 
oceasional vomiting after fatty meals. 


A barium meal had 
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TABLE II—BLOOD ANALYSES IN CASE 10 


| Serum-sodium Serum-chloride 


Date | ng/190 | mg/100 mar/100 tocrit 
mil as |mEq/I litres % 
Sept.22 258 | 112 oer ae 36 21 | 42 
23 | 296 | 1291 sis | ss} se | 
» 27 | 320 | 139 | 62 | 106 | 40 | 
810: | 622 | 204 | ...46 Gate 
Nov, 1} 337 | 146 | 615 | 24 | 27 | 41 
The ‘serum-potassium on Sept. 23 was 20- 2 mg/100 ‘mi. The alkali 


reserve on Sept. 29 was 47:3 vol/100 ml. 


not disclosed any abnormality. 
dysentery, or malaria. 

Present illness began in May, 1945, when he was in Eastern 
Bengal. The onset was sudden, with the passage of copious 
frothy watery stools. Loss of appetite and abdominal dis- 
tension were present from the beginning, and he became very 
weak. Flatulence and abdominal discomfort were prominent 
symptoms from the onset, whereas tongue signs did not 
appear until 3 months‘after the diarrhoea began. He was 
evacuated to base, and admitted to this hospital on Sept. 2 
1945. 

On admission he was severely ill and showed clinical signs 
of dehydration: dry wrinkled skin, coated tongue, and 
diminished intraocular tension. Pulse weak and dicrotic ; 
superficial veins noticeably collapsed. Blood-pressure 100/70, 
fell to 90/65 when the man sat up; pulse-rate 90, rising to 
96 on sitting. 
painful and reddened at the tip and sides, depapillated, but 
not fissured. Abdominal distension present, with flatulence. 
Patient passing ten pale fluid copious stools daily. 

The patient’s weight was 87 lb., his normal weight being 
154 Ib. A blood-count showed Hb 12 g./100 ml., red cells 
3,000,000 per c.mm. A 3-day specimen of feces weighed 
3-5 kg., the dry weight being 239 g. This contained 36° of 
fat, the total output of fat in 3 days being 87 g., of which 
82 g. were split. No mucus or inflammatory exudate was 
found in the stools. 

Progress.—Patient was put on a sprue diet containing 
118 g. of protein, 45 g. of fat, and 159 g. of carbohydrate a 
day, the total calorie intake being 1513 a day. This diet 
contains less than 5 g. of salt a day, and it was supplemented 
during the first three days of observation by 5 g. of salt to 
bring the salt content nearer a normal level. Even on this 
diet, comparatively restricted in salt, the serum-sodium level 
rose, and concurrently the patient’s circulatory state improved, 
so that by Sept. 24, four days after admission, his pulse-rate 
had fallen to 72 per min., and his blood-pressure was 104/70 
mm. Hg lying, but rose to 110/75 mm. Hg on sitting up. 

After three days on a “‘ normal salt ’’ diet the patient was 
put on a “high salt” diet, with 25 g. of added salt a day ; 
this had to be reduced after three days to 15 g., for the 
patient’s appetite became capricious, and he passed increased 
amounts of watery stools. 

Specifie sprue therapy with parenteral liver extract was 
begun, and sulphaguanidine was given in a total dosage of 
70 g. in four days; the stools became formed within three 
days, the wet weight being 300 g. a day. 

The general condition improved rapidly, and a month after 
the start of treatment the patient’s weight had risen from 
87 to 128 lb. His blood-pressure was normal, tongue signs 
had disappeared, and he felt well, though his stools remained 
bulky and he was passing 96 g. of fat in three days. © 

LABORATORY FINDINGS 

In table 1 are given the results of the estimation of 
plasma volume and hematocrit, and of serum-sodium, 
serum-chloride, and serum-potassium in ten patients. 
In the calculation of the plasma volume per kg. the 
patient’s actual weight at the time of estimation has been 
used ; had the normal body-weight been used, the values 
would have been lower by 10 % or more. 

Seven of the patients had a plasma volume of less than 
2-5 litres, and two of them less than 2-0 litres. Five of the 
patients had a plasma volume of less than 45 ml./kg. 
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The hematocrit readings lay mostly tirana: 40% and 
46%; but one high value of 50% and two low values 
of 36% and 37% were observed. Later estimations of 
the hematocrit percentage showed that these normal 
values did in fact represent a moderate hzemoconcentra- 
tion; for, when the plasma volume rose with therapy, 
the hematocrit percentage fell to values just below the 
usual normal limits. The serum-sodium values were 
uniformly low, ranging from 258 to 320 mg./100 ml. 
(112 to 139 mEq./litre). A control series of five sprue 
patients with gross steatorrhea, but with a normal 
blood-pressure, gave values for the serum-sodium 
ranging from 318 to 354 mg./100 ml. Moreover, normal 
values were found for the serum-sodium in four of the 
patients reported in table 1, on whom it was possible to 
obtain a blood sample after recovery. The serum- 
chlorides were also low, but less markedly so than the 
serum-sodiums (range 515-608 mg./100 ml., 88-104 
The serum-potassium was done in seven 
patients, and in none of them did it exceed the upper 
limit of normal. The highest blood-wrea was 60 mg., 
100 ml., and in five other patients the blood-urea was 
over 40 mg./100 ml. 

This group of observations indicated that in these 
patients hypotension and circulatory failure were associa- 
ted with low serum-sodium and serum-chloride levels, 
and less constantly with a low plasma volume. They 
gave no evidence whether the observed sodium deficiency 


TABLE III—URINE ANALYSES IN CASE 10 


| 
| | | | Urea 
‘Vol.| sp , Sedium | Chloride | Pota Urea Clearance : 
Period | of 
| — ——| | average 
| mEq mEq | normal 
1 3135.1-012) 0-44) 6-1) 4-7 1320-12 57 | 80 
2 4415 1-012) 0-31 14-6 412 106272) 59) 63 
3 [3000 0- 21) 9-1 |10-2 | 288 |0-68 40 | 46 
4 (4830) 1-006 1-03! 44-8) 8-6) 242 0-65 16-7) 44 50 
5 8640) 1-007) 1-08 "47-0 | 9-2 259 0-75 19-2) 97 85 
After 1-031| 762-0 |30-5| 860 53 | 86 


All periods : are of three day. 8s, and ‘the figures tor sodium, chloride, 
potassium, and urea represent the total excretions in — 
period. Periods 1—5 are consecutive, starting fram Sept. 
the ‘‘after’’ period was the three days Nov. 12-14, at w hich 
time the patient had a normal blood-pressure but was still 
passing fatty stools. 


was caused by inadequate intake or by excessive loss of 
electrolytes, or whether diminished activity of the supra- 
renal gland might be responsible for the hypotension, as 
suggested by Thaysen (1932). In the later patients of 
the series, treatment with salt, either by mouth or 
intravenously, was followed by the disappearance of the 
circulatory collapse, and the serum-sodium rather slowly 
returned to normal levels. The excretion of chloride 
in the urine was low, of the order of 3-5 g. a day, but 
chlorides were never absent from the urine The urine 
and feeces of case 10 were collected over a 15-day period 
after his admission, and again for a 3-day period after 
he had completely recovered from dehydration, but 
while he was still passing large amounts of fat in the 
feces. Tables n—v give the results of blood, urine, and 
stool analysis, and the mineral intake and output for 
corresponding periods. 

The blood estimations (table 1) showed a low serum- 
sodium level which rose rapidly when salt was added to 
the diet. The serum-chloride level was not so low as 
the serum-sodium initially, and it rose to within normal 
limits more rapidly. The initial plasma volume was lower 
than the value obtained after recovery, but the difference 
was not striking. The hematocrit percentage fell when 


dehydration was corrected, and later rose again to a. 


normal value as the patient’s general state improved. 
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The blood- urea level during the dehydration period lay 
within the normal range “but was higher than after 
recovery ; Kirsner et al. (1943) comment on the fact 
that blood-urea may show little increase in moderate 
degrees of salt deficiency. However, the urea clearance 
(table 111) was depressed at the time when the blood- 
urea level was highest, and the 3-day output of urea also 


TABLE IV—FZCAL ANALYSES IN CASE 10 


Vet Dry |Total Sodium Chloride Potassium 
Period) | weight weight, fat —— 
g mEq mEq g mEq 


1 | 3520 | 239 87 | 46 200/12, 34 10 | 26 
2 | 9155 | 277 (118 8-9 | 387 | 81 | 228 (18 46 
2200 | 71 | 90 392 40 | 113 | 4-9 | 126 
| 136 | 49 3-4 | 148 | 21 | 59 | 51 

5 | o10/ 113 | 40 | 35 | | 28 | 72 
After! 1225 265 | 96/05 | 29 0-03! 1 | 44 | 105 


fell. Comparison of the results in table m1 with the clinical 
data in the appended case-record on patient 10 shows 
that correction of the anomalous blood findings was 
attended by only partial clinical improvement. The 
pulse-rate fell, the blood-pressure rose, and the peripheral 
circulation improved. There was some gain in weight, 
but the patient continued to pass very large fluid stools, 
his appetite was poor, and he felt no better. It was 
obvious that salt deficiency had been responsible for 
only a part of the complex clinical picture, and rapid 
improvement in his general condition took place only 
after he was treated with sulphaguanidine and parenteral 
liver. 
MINERAL BALANCE AND EXCRETION 


There was retention of sodium, chloride, and potassium 
throughout the first observation period of 15 days. In 
the case of sodium and chloride, this took place on dietary 
intakes varying from less than 10 g. to more than 20 g. 
of sodium-chloride a day, even though abnormal amounts 
of sodium and chloride were being lost in the stools. 
The retention of sodium and chloride was accompanied 
by a rise in their sérum concentrations. In the after- 
period of three days the patient was in sodium balance 
and was excreting rather more chloride than he took in ; 
there was still a retention of potassium, which may have 
been related to the fact that he was still putting on 
weight rapidly. Though the dietary intake of sodium 
and chloride, when expressed in milli-equivalents, was 
approximately equal, more sodium than chloride was 
retained, except during period 1, when the patient was 
on a diet containing less than 10 g. of salt a day. This 
suggests that in the period before our observations, 


TABLE V—-INTAKE AND OUTPUT OF ELECTROLYTES IN CASE 10 


Intake Output 
Period) sodium | Chioride Sodium | Chloride 


1 10-1) 440 16-7) 


470 10-3 264] 4-6 206) 5-9 166) 1-1 29 

2 27-811210/ 43-01210, 9-9 254] 9-2 401 (22-7 640 2-9 73 

3 20-0) 870) 31-3 852) 7-9, 206] 9-2 401 14-2 401 5-6 143 

4 (12-8! 557/200 563° 108] 4-4/193 301 | 68 

5 10-9, 474/17-9 504 88,226] 1-9 82 96 270 3-6 91 
7 


After 18-2, 792 28-4) 800) 11-0; 2828-0 791 30-5) 861 


The potassium intake was derived entirely from the food, and its 
variability was due to the patient’s having been unable to take 
different items of the measured diet at different times. The 
sodium and chloride were derived partly from the diet, and 
partly from supplementary sodium chloride, to the amount of 
5 g/day in period 1, 25 g/day in period 2, 15 g/day in period 3, 
and 10 g/day in periods 4 and 5 and the “after’’ period, 
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when salt deficiency was actually developing, loss of 
sodium had exceeded loss of chloride. Even in the 
observation period loss of sodium in the stools was much 
greater than loss of chloride; and normal intestinal 
secretion is known to contain more sodium than chloride 
(Gamble et al. 1945). The total loss of sodium and 
chloride in the stools was greatly in excess of the negligible 
amounts found in normal stools. Even in the after- 
period, though chloride was practically absent from the 
stools, they still contained 0-5 g. of sodium in three days ; 
at this stage the stool was still bulky and contained much 
fat, but the ratio of dry to wet weight was within normal 
limits. The greater loss of sodium than of chloride in the 
stools was clearly reflected in the urinary excretion of 
these ions. In the first observation period the urine 
contained only 6-1 mEq. of sodium in 3 days, whereas 
in the same time 132 mEq. of chloride was excreted. 
After some days on diet with added salt, the chloride 
output in the urine was still more than five times as 
great as the sodium output. Only in the after-period 
were sodium and chloride excreted in equivalent amounts. 
These findings indicate that salt deficiency in this 
patient was complicated by acidosis; the kidneys 
conserved base rigidly but continued to excrete chloride 
in significant amounts. Further evidence of acidosis 
may be found in the alkali reserve of 47-3 vol./100 ml.. 
and in the finding of 113 mEq. of ammonia plus titratable 
acidity in one 24-hour specimen of urine. 


DISCUSSION 


The clinical and laboratory findings in these patients 
are those of dehydration due to salt deficiency. Similar 
episodes of dehydration are not uncommon in ceeliac 
disease, and Prunty and Macoun (1943) describe a case 
of non-tropical steatorrheea with hypotension and -low 
serum-sodium and serum-chloride levels. The com- 
parative frequeucy of salt deficiency as a complication 
of tropical sprue does not seem to have been appreciated, 
for electrolyte studies in this disease have been almost 
confined to calcium and phosphorus metabolism. 

The chief cause of salt deficiency in these patients 
is almost certainly the loss of sodium and chloride in 
the bulky, often fluid, stools. It may be left an open 
question whether the sodium and chloride in the stools 
represent unabsorbed dietary salt, or intestinal secretion 
which has not been reabsorbed in the usual way. The 
greater loss of sodium than of chloride suggests that 
intestinal secretions form a large part of the fluid stool. 
On the other hand, increasing the intake of saline fluid 
in ease 10 was followed by a threefold increase in the 
bulk of the stool, which decreased again when the saline 
intake was reduced. Visscher et al. (1944) have shown 
that absorption of sodium, chloride, and even water is 
not a simple process of diffusion, but may differ by 200- 
fold from rates calculated from concentrations of these 
substances; and it is not impossible that an active 
process of this kind should be impaired in severe sprue, 
or even in chronic starvation. Although diarrhoea is 
the main cause of salt deficiency in these patients, the 
salt intake is also concerned ; anorexia interferes with 
the intake of salt and salt-containing foods, and thirst 
is relieved by fluids which contain little or no salt. Our 
observations suggest that adrenal insufficiency, suggested 
by Thaysen (1932) as a cause of hypotension in steator- 
rhoea, was not an important factor m our patients. No 
increase in the serum-potassium was observed ; and in 
ease 10 sodium was adequately retained by the kidneys. 
Moreover, Prunty and Macoun (1943), in their case of salt 
deficiency in idiopathic steatorrheea, found no biochemical 
evidence of adrenocortical deficiency. Sprue patients with 
hypotension do not respond clinically to therapy with 
desox ycorticosterone acetate (Leishman 1945). 

Therapeutic Implications —When the likelihood of salt 
deficiency in cases of sprue with profuse diarrhea is 
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appreciated, much can be done in the way of prophylaxis. 
The diets normally used in the treatment of sprue are 
of no more than average salt content, and they require 
to be supplemented by the liberal addition of salt in 
cooking and seasoning, in any patient who develops 
diarrhoea. When anorexia interferes with the intake of 
food, it becomes even more important to give salt 
besides fluid. Skimmed milk, which forms a high propor- 
tion of the early sprue diet, contains less than 0-2 g. of 
salt per 100 ml.; the addition of 0-3 g./100 ml. (1-5 g. 
per pint) is well tolerated. Orange-juice and lemon-juice, 
fortified by 0:45 g. of salt per 100 ml., are suitable as 
drinks, and we have found that sprue patients take 
them well. A daily intake of 15 g. of salt should be aimed 
at in the sprue patient with diarrhoea in the tropies ; 
the actual food in a sprue diet supplies only 5 g. of this, 
and the remaining 10 g. has to be added in seasoning and 
in weak saline drinks. 

In established salt deficiency more intensive salt 
therapy by mouth has to be given. Though these patients 
do not usually complain of thirst they take saline fluids 
well. The limit to the amount of saline fluid which can 
be given by mouth is set by increase of diarrhoea, and 
improvement on oral therapy may take some days. In 
only one patient of this series was it necessary to give 
saline by vein. Even more important than replacement 
therapy is the necessity of cutting short the watery 
diarrhea which is present in nearly all these patients. 
Though the stools have not shown the exudate of bacillary 
dysentery, sulphaguanidine has been found effective in 
four patients of this series whose diarrhwa did not 
respond to diet and rest in bed, Parenteral liver should 
also be given as part of the general treatment. 

With treatment on the lines suggested, all the patients 
in this series made a good recovery from their acute 
state of circulatory insufficiency. The stool fats, as 
might be expected, were not restored to normal, though 
they became less when diarrhoea was arrested. The 
patients were, however, brought from a state in which 
they seemed likely to succumb to one in which routine 
therapy for sprue could be applied and take effect. 


SUMMARY 


Between 5% and 10% of patients with sprue acquired 
on military service have had a low blood-pressure, 
asthenia, and signs of peripheral circulatory failure. 

Ten such patients had low serum-sodium and serum- 
chloride levels, and in some cases a plasma volume which 
was low in relation to body-weight. Of these abnormalities 
the low serum-sodium level was the most pronounced. 

A balance experiment on a typical patient showed 
abnormal loss of sodium, and to a less extent of chloride, 
in the feeces ; in the urine, sodium was rigidly conserved, 
while chloride was excreted, though in amounts less than 
normal. 

When the patient was put on a high intake of salt, 
sodium and chloride were both retained, and the serum- 
sodium and serum-chloride rose to normal levels; the 
blood-pressure rose, and clinical signs of dehydration 
disappeared, though the abnormal loss of fat in the stools 
was not affected. 

It is considered that such patients show the clinical 
and biochemical pattern of salt deficiency, modified by 
some degree of acidosis, owing to the preponderant loss 
of sodium over chloride in the stools. 

Loss of electrolyte in copious watery stools is thought 
to be the main cause of the salt deficiency, but diminished 
intake of salt in anorexic patients is also a factor. 

The results reported do not suggest adrenal insuffi- 
ciency, for the serum-potassium was not increased, and 
conservation of base by the kidneys was adequate. 

Treatment by increasing the salt intake to 15 g. a 
day corrects the dehydration in a few days, and intra- 
venous saline had to be given in one patient only. 
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If watery diarrhea sen not reapond to diet and rest 
in bed, replacement salt therapy should be supplemented 
by sulphaguanidine, which has been found to check this 
type of diarrhea. 


I am indebted to the Director of Medical Services in India 
for permission to publish this paper, and to Colonel R. N. 
Phease, Officer Commanding Central Military Pathological 
Laboratory. The patients described were under the care of 
Lieut.-Colonels W. C. Smallwood and K. D. Keele, r.a.M.c., 
whose coéperation and interest in the work are much appre- 
ciated. I am grateful to Prof. R. A. McCance for many 
valuable suggestions both in planning and interpretation. 
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MYOCARDIAL FIBROSIS FOLLOWING 
ARSENICAL THERAPY 
REPORT OF A CASE 
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M.D. Leeds 


FORMERLY RESIDENT MEDICAL OFFICER, PINDER FIELDS 
EMERGENCY HOSPITAL, WAKEFIELD 


This case is reported in view of the rarity of focal 
myocarditis following arsenical treatment. 1 have not 
been able to discover any report of a case in which a 
* patient recovered from arsenical coma and later died 
of chronic congestive heart-failure, apparently also due 
to arsenicals, 


A man, aged 41, stationed in West Africa, noted a penile 
sore on Oct. 25, 1944. On Noy. 25 the sore was still present. 
Kahn reaction +++. He started a course of weekly injec- 
tions of neoarsphenamine; the sixth and last injection of 
the series was given on Dec. 28, 1944, and the sore healed. 

On Jan. 26, 1945, a further injection of neoarsphenamine 
was given, and on the 29th he reported sick with malaise, 
headache, and weakness in both hands. On the 30th he 
became restless and irritable and rapidly lapsed into coma, 
responding only to painful stimuli. Temperature 102° F, 
very restless, tongue dry. No neck-rigidity. Fundi: veins 
congested, otherwise no abnormality. Cranial nerves normal. 
Apparent weakness of left arm and leg. Tendon jerks present 
and equal. Plantar responses flexor. An attempt at lumbar 
puncture failed. Given quinine gr. 10 t.i.d. (no record of 
blood films available). 

On Feb. 2 his general condition had improved, but he was 
still unable to answer questions. Left arm and leg spastic, 
abdominal reflexes absent, both plantar responses extensor. 
By the 19th he could coéperate normally, but had no memory 
of events for the previous three weeks. The left arm was 
spastic, with greatly increased tendon jerks; coérdination 
impaired in both arms. Abdominal jerks absent. Leg jerks 
equal; power and coérdination normal; plantar responses 
flexor. He was slightly breathless at rest in bed, with cedema 
of the legs and sacral cushion. Heart not enlarged clinically ; 
sounds faint ; pulse of poor volume; blood-pressure 105/80 
mm. Hg. 

On May 19 orthopneea increased, jugular veins overfilled 
and pulsating, cedema still present, liver enlarged, crepitations 
at both lung bases. 

On June 16 he was admitted to Pinder Fields Hospital. He 
had no previous history of rheumatism; in spite of twelve 
attacks of malaria in two years, he said that he was in robust 
health until just after the injection of neoarsphenamine on 
Jan. 26, 1945. He had been a heavy beer drinker. His relations 
had noted no change in personality. 

On examination; a ecodperative patient, with moderate 
cyanosis of nose, ears, hands, and feet; breathing slightly 
laboured at rest in bed; veins of neck full to angles of man- 
dible ; pitting cdema of ankles and over sacrum; liver 
enlarged to percussion; spleen not palpable. Pulse-rate 
110 per min., pulse regular but of poor volume ; arteries not 
palpable ; blood-pressure 115/90. Apex-beat diffuse; cardiac 
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diphasic flat T wave in leads | an 


dullness extended 51/, in. to left of midline. Sounds faint; 
third heart sound present at apex ; pulmonary second sound 
slightly increased ; constant soft apical systolic bruit. Moist 
crepitations at bases of both lungs. 

Central nervous system: residual spastic paresis of both 
arms, greater on the left, with grossly exaggerated tendon 
jerks and severe incoérdination. Abdominal jerks absent ; 
leg jerks present and equal; plantar responses flexor. No 
evidence of peripheral neuritis. Fundi: veins congested, 
otherwise no abnormality. 

Radiography of chest (July 4) showed gross general cardiac 
enlargement ; aortic arch normal ; severe hilar and pulmonary 
congestion, especially at base of right lung. No evidence of 
tuberculosis. 

Blood-count (July 4): Hb 86°,, red cells 5,500,000, white 
cells 16,000 per c.mm. (polymorphs 41°, lymphocytes 18%, 
monocytes 4°),, eosinophils 37°,,). Subsequent counts showed 
that the eosinophilia was maintained. Films persistently 
negative for malarial parasites. 

Other investigations: test-meal showed acid secretion 
slightly below normal; stools repeatedly negative for para- 
sites ; no abnormalities in urine. Electrocardiogram showed 
a very small voltage in all limb leads, with a diphasie flat T 
wave in leads I and II (fig. 1). In the chest leads (fig.{2) the 
main deflection was downwards, and C.F.5 showed notching 
of the ventricular complex. Blood Wassermann and Kahn 
reactions on July 4 and August | were negative. 

Diagnosis.—He presented the picture of chronic myocardial 
impairment without hypertension or evidence of rheumatic 
disease. Elec trocardiography showed no evidence of bundle 
branch block or posterior wall infarction. Beriberi heart 
was a possibility. It seemed difficult to associate the condition 
with syphilis. 

Treatment and Progress.—The congestion was slightly 
improved after treatment with mercurial diuretics; the 
pulse-rate dropped to 90 per min. Full doses of digitalis and 
intramuscular injections of ‘ Benerva’ 50 mg. daily for 
fourteen days had no effect. His condition did not alter until 


se + +++ +++ 
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Fig. 2—Electrocardiogram: chest leads, showing main deflection 
downwards. C.F.5 shows notching of the ventricular complex. 


early in August, when he developed a low-grade broncho- 
pneumonia ; the cedema then increased, and he became pro- 
gressively drowsier and died on August 18. The pulse remained 
regular throughout. 
NECROPSY 

There was gross cedema of the legs, genitalia, and sacral 
cushion; no skin petechiz. The peritoneum contained 
abundant clear fluid, and there was a large clear pleural 
effusion on the left side. 
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Heart weighed 520 g. Pericardium normal. Generalised 
dilatation of both ventricles; walls not thickened. Heart 
muscle pink and flabby ; two minute fibrous scars in wall 
of left ventricle. Endocardium lining both ventricles greatly 
thickened, apical third of left ventricle being completely 
filled with greenish-red adherent thrombus; no thrombus 


found in any other chamber. Valves healthy; coronary 
arteries normal except for a small patch of atheroma */, in, 
from beginning of left coronary; aorta likewise healthy 
except for two small patches of atheroma in ascending part. 

Lungs : left lower lobe collapsed ; much congestion with 
terminal bronchopneumonia. No infarcts seen ; no evidence 
of tubercle other than a thick adhesion at right apex. 

Liver weighed 1950 g., with characteristic nutmeg changes. 
Spleen weighed 420 g. ; capsule tense ; pulp very firm, fibrous, 
and intensely congested. Kidneys congested; no infarcts. 
Brain cedematous ; cut surface exuded free fluid ; no other 
abnormality ; no evidence of old thrombosis. Intestines : no 
parasites found. 

Microscopical Examination.—Heart showed extensive focal 
myocardial fibrosis, evidently the result of complete healing 
of an antecedent necrotic process. The scars were very telan- 
giectatic, and there was much hematogenous pigment in 
phagocytes. There was very dense subendocardial fibrosis, 
with firmly adherent mural thrombus, showing early organisa- 
tion (see figs. 3-5). Silver technique revealed no spirochetes. 
Spleen much congested ; excess of melanin pigment. Brain : 
sections from cerebellum, gyrus rectus, and thalamus revealed 
no abnormality. Unfortunately the rest of the brain was 
discarded before further sections could be taken. 


DISCUSSION 


Ransome et al, (1945) have suggested that some cases 
of arsenical encephalopathy are really cerebral malaria, 
Though the patient had previously had twelve attacks 
of malaria the onset of symptoms shortly after an 
injection of neoarsphenamine, given at a month’s interval 
after a previous course, is in keeping with arsenical 
encephalopathy (Rabiner et al. 1943), Congestive heart- 
failure was found as soon as the patient recovered from 
the encephalopathy. A cerebral vascular accident, due 
to meningovascular syphilis, is improbable, especially 


Fig. 4—Focus of fibrous tissuc. (Mallory » 40.) 
in view of the normal appearance of the brain post 
mortem, 

The most likely sequence of events therefore seems to 
be that at the same time as the encephalopathy developed 
there was acute focal necrosis of the heart muscle, neither 
process being sutticiently severe to kill the patient 
immediately, After regaining consciousness he lived 
seven months, during which the necrotic areas in the heart 
muscle became completely fibrosed. The persistent 
eosinophilia is of intérest, as it is thought to have an 


allergic basis (Brown and McNamara 1940); no cause 
for it was discovered. 

There was never any direct evidence of vitamin-B 
complex deficiency in this case. Since treatment was 
started exactly a month after the appearance of the 
chancre, and there was never any evidence of secondary 
syphilis (the patient was infected in Africa), the possi- 
bility of syphilitic myocarditis (Warthin 1925) is remote. 

Brown and McNamara (1940) collected 7 cases of 
acute interstitial myocarditis following arsenical therapy, 
and added a case of their own ; all these cases occurred 
in the course of exfoliative dermatitis and were rapidly 
fatal. They describe exudate, hemorrhage, and minute 
foci of muscle necrosis, with heavy infiltration of white 
cells, mainly eosinophils ; the blood-vessels were normal, 
and the necrosis was not perivascular. 

Smith and Furth (1943) describe 3 cases of fibrosis of 
the endocardium and myocardium (‘ Fiedler’s myo- 
carditis’’) in which there was gradually progressive 
congestive heart-failure of obscure wtiology for 8 years, 
9 months, and 8 months respectively. The clinical, 
pathological, and histological findings were strikingly 


Fig. 5—Dilatation of blood-vessels within an area of scar tissue. 
(H. and E. x 250.) 
similar to those in the present case. A common feature 
was the great weight of the heart, which in the present 
case could presumably be accounted for by the large 
thrombus in the left ventricle and by hypertrophy of 
the severely damaged myocardium called upon to work 
for seven months, There was no history of any of these 
patients having had either syphilis or arsenical treatment, 
and in all there was evidence of long-continued dietetic 
insufficiency. Smith and Furth postulate vitamin-B 
complex deficiency as the probable cause ; they review 
previously reported cases of Fiedler’s myocarditis and 
suggest that the condition is probably a variant of 

heriberi heart. 

In the nervous system the commonest findings in 
arsenical encephalopathy are. small perivascular hemor- 
rhages, oedema, plugging of capillaries, and perivascular 
necrosis (Wilson 1940). There is also evidence of primary 
necrosis of nerve-cells; Rabiner et al. (1943) describe 
a case in which fatal cerebral symptoms developed after 
‘Mapharsen’; they found discrete acellular areas of 
focal necrosis, as well as diffuse necrosis with astroglial 
reaction, in the cerebrum, These lesions were distinct 
from the vascular lesions usually described, Lichtenstein 
(1942) describes primary cell degeneration, with prolifera- 
tion of the astroglia, in cases of postarsenical myelitis. 

Lydon (1944) argues that primary cellular damage, as 
opposed to vascular damage, is the essential lesion in 
arsenical encephalopathy. He believes that nerve-cells, 
being highly developed, are the most susceptible to 
damage, but thinks it possible that other tissues may be 
similarly affected ; he describes changes in the liver in 
a fatal case, without jaundice, possibly due to arsphen- 
oxide, ‘ Mapharside.’ He draws attention to similarities 
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between arsenical and Wernicke’s encephalopathies, and 
suggests that vitamin B, is a reasonable prophylactic 
and therapeutic agent in both conditions, He suggests 
that “the administration of arsenic calls for excess of 
some other factor necessary for efficient cell metabolism.” 

Focal myocardial necrosis may evidently follow either 
arsenical therapy or chronic nutritional deficiency. 
Brown and McNamara (1940) suggest that in post- 
arsenical cases the lesion is a primary cellular necrosis ; 
the findings in the present case appear to represent the 
end-result of such necrosis in a case which survived. 

Severe arsenical reactions may be more widespread 
than is usually realised ; further observation is required 
to determine whether there is any relationship between 
nutritional deficiency and arsenical reactions. 

It is suggested that in fatal cases of arsenical encephalo- 
pathy organs other than the brain should be examined 
histologically more often. 


SUMMARY 

A fatal case of focal myocardial fibrosis is described 
in which the evidence suggests that the lesion was due 
to neoarsphenamine. The heart lesion manifested itself 
on the patient's recovery from arsenical encephalopathy. 


My thanks are due to Dr. W. D. Forsyth, medical super- 
intendent of Pinder Fields Hospital, and Dr. H. H. Moll, 
consulting physician to the hospital, for permission to publish 
this case; Dr. J. D. Spillane for his opinion on the nervous 
lesion ; Prof. M. J. Stewart for his opinion on the slides and 
for reading the proofs ; and Mr. R. J. Manby, of the University 
of Leeds, for the photomicrographs. 
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Medical Societies 


LIVERPOOL MEDICAL INSTITUTION 


AT a meeting of the institution on Oct. 24, with 
Dr. G. F. RAwpon Situ, the president, in the chair, a 
symposium on the 


Use and Abuse of Sulphonamides 


was opened by Dr. DovuGLas RIDING, who dealt with the 
subject from the biological and physicochemical aspects. 
While he appreciated the tremendous value of the 
sulphonamide drugs to the clinician, as a pathologist he 
was disturbed by the potentialities for abuse in the 
new chemotherapeutic agents. In spite of our imperfect 
knowledge of disease processes, immunology, and enzyme 
chemistry, intelligent use of the sulphonamides might 
well mean the difference between death and life for 
patients suffering from such desperate conditions as 
puerperal sepsis, pneumococcal infections in the elderly, 
and cerebrospinal fever. What he deplored was “‘ unscien- 
tific, indiscriminate, and mass hombing of every inflam- 
matory battlefield with the sulphonamides.’’ He then 
discussed the chemistry of the sulphonamides, with 
particular reference to the changes in pharmacological 
action brought about by modification of the essential 
groupings in the sulphanilamide molecule. Speaking of 
specific metabolite antagonists, he remarked that one 
could hardly hope to dabble in the fields of pharmacology 
and chemotherapy without some knowledge of the effects 
of competitive and non-competitive inhibitors on the 
velocity of enzymatic reactions. ‘‘ A sulphonamide drug,” 
he concluded, ‘‘ is a chemical key which fits many doors 
in the castle of metabolism. Make sure it is the dungeon 
and not the pantry door which you lock, and if you are 
doubtful about the door, keep the key in the bottle in 
vour consulting-room ! ”’ 

Dr. C. A. CLARKE thought the sulphonamides were 
given far too often in undiagnosed cases. It was much 
more difficult to decide whether a sterile pleural effusion 


In a young adult was tuberculous if sulphonamides had 
been given. He reviewed some surgical conditions in 
which a penicillin umbrella was used, and mentioned 
the attempted prevention of recrudescences of rheumatic 
fever by giving sulphonamides during the winter months. 
He then referred to the administration of sulphadiazine 
to 75,000 people in a Mexican town, which speedily 
stopped an epidemic of cerebrospinal fever. In his 
opinion toxic reactions were rare provided plenty of 
fluids were given and courses limited to about a week. 
The routine administration of the drugs in the tonsillitis 
ward was dangerous because of the risk of agranulocytosis. 
The main future of the sulphonamides lay in prophylaxis ; 
in the treatment of established diseases they would 
slowly be replaced by penicillin and other antibiotics. 

Dr. A. O. Ross said that in venereal diseases sulphon- 
amides were of value in the treatment of gonorrhoea, 
non-specific urethritis, chancroid, lymphogranuloma 
inguinale, and granuloma venereum, but had no lethal 
effect on S. pallida. Sulphathiazole was the sulphonamide 
of choice in the treatment of gonorrhoea in doses of 6 g. 
daily for five days. The urine should be alkaline and 
there should be a copious fluid intake. Minor toxic 
reactions, especially in private patients, were more 
common than formerly, and this was probably a sensitisa- 
tion caused by previous improper administration for a 
trivial complaint. This militated against the effectiveness 
of the drug in more serious illnesses. Because sulphon- 
amides substantially reduced the infective period of 
gonorrhcea, fewer cases than expected, pro rata with 
syphilis, had occurred in the Jast few years. It was 
regrettable that sulphonamide treatment of gonorrhoea 
was being ousted by the more effective penicillin, since 
the latter masked the possible coincident infection with 
syphilis. In the sphere of venereal diseases, the greatest 
abuse of the sulphonamides had been the irrational habit 
of prescribing them in subtherapeutic doses to women 
complaining of vaginal discharge, before establishing the 
diagnosis by laboratory methods. 

The PRESIDENT expressed the opinion that pushing 
any drug to the patient’s extreme discomfort in the way 
of depression and nausea was unjustified. In erysipelas 
the sulphonamides often gave dramatic results. 

Dr. R. W. BROOKFIELD recalled the teaching of the 
late Prof. Hill Abram that when once the indications for 
a drug were well established it should be given in full 
dosage to produce the optimum effect rapidly. This 
certainly applied in the’ case of sulphonamides. The 
doctor’s confidence in using a drug was considerably 
increased if he were well acquainted with the possible 
toxic effects and their relative frequencies. While the 
danger of agranulocytosis had been rightly stressed, its 
frequency appeared to have been exaggerated, since in 
that gathering, representing many aspects of medical 
practice, no-one seemed to have seen a fully developed 
case of severe agranulocytosis definitely attributable to 
sulphonamides. Little stress seemed to have been placed 
on dermatitis due to sensitisation. This had been a 
problem of some magnitude in the Far Eastern theatre 
and many soldiers and airmen had been invalided home 
because of intractable dermatitis resulting from the 
external application of one of the sulphonamides. So 
serious was the problem that it was in general forbidden 
to exhibit sulphonamides externally and internally in 
the same subject. Possibly the severe reactions seen 
were largely conditioned by the effects of bright sunlight, 
since skin reactions did not seem to be nearly as common 
in this country. 

Dr. LENNOX JOHNSTON maintained that the adminis- 
tration of sulphathiazole to all cases of ‘‘ influenza ’’—a 
provisional diagnosis -attached, in general practice, to 
almost all varieties of infections, many of which turned 
out to be acute bronchitis, incipient pneumonia, &c.— 
was invaluable in shortening the illness and incapacity. 
Except in doubtful cases of gonorrhoea in the female, as 
Dr. Ross had pointed out, it was advisable to give 5 
to 6 grammes as early as possible, and before a final 
diagnosis could be made. 

Dr. F. GLYN-HvuGHEs did not think there was much 
danger of general absorption when a sulphonamide was 
applied locally, so long as it was incorporated in a cream 
with a ‘Tylose’ or similar base. Impetigo and all 


streptococcal infections of the skin responded very well 
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to such treatment and he did not hesitate to reinforce 
the effect by giving the drug internally at the same time. 
He had seen only one case of agranulocytosis and this 
was sufficiently rare to justify publication. He agreed 
that penicillin was superior to the sulphonamides in 
sycosis and some other staphylococcal infections, but 
sulphathiazole cream was an excellent remedy. He had 
not had a fatal case of pemphigus neonatorum since using 
sulphonamides, and for the same reason gonococcal 
ophthalmia had lost most of its terror. Dermatitis 
herpetiformis could be controlled by sulphonamides, and 
many cases of pemphigus responded, at least temporarily, 
when all else failed. He had always regarded lupus 
erythematosus as a manifestation of streptococcal infec- 
tion, and had found that most recent cases responded 
well to sulphonamide therapy, though he agreed that 
search for the focus of infection was necessary ; he had 
seen recovery in 3 acute cases of this disease when a 
sulphonamide was the only drug used. _As a routine all 
cases of erythema multiforme received the drug, and 
there was no better treatment. 

Dr. G. Y. YARDUMIAN said that in general practice 
sulphonamides should be used as a prophylactic in many 


diseases before an actual diagnosis was ninth perhaps 
not in full doses. This would raise the morale of patients 
to some extent, since many of them asked for these drugs. 
If and when the patient was sent to hospital the amount 
of drug given and the duration of treatment should be 
stated. Sulphonamides were most beneficial in lobar 
pneumonia, but though the temperature came down on 
the second or third day this did not mean that resolution 
had taken place, since it may be delayed. They were 
also very useful in puerperal fever and erysipelas. When 
the patient was under sulphonamide treatment other 
means of helping him must not be forgotten, and plenty 
of fluids, warmth, and rest in bed prescribed. 

Dr. G.. WILLIAMSON said that sulphaguanidine had 
relieved anxiety in cases of bacillary dysentery in a 
mental hospital. All cases with clinical indications— 
e.g., pyrexia, diarrhcea with blood and mucus—were 
given a full course and within 48 hours were relieved of 
symptoms. Laboratory confirmation was not waited for 
in clinically positive cases but was obtained at the first 
opportunity. It was preferable to get clinical improve- 
ment rather than wait for laboratory tests. before starting 
sulphaguanidine treatment. 


_ Reviews of Books 


Penicillin : its practical application 
Editor : Sir ALEXANDER FLEMING, M.B., F.R.C.P., F.R.C.S., 
F.R.S., professor of bacteriology in the University of 
London at St. Mary’s Hospital. London; Butterworth. 
Pp. 380. 30s. 


. Penicillin: its properties, uses and preparations 
Published by direction of the Council of the Pharma- 
ceutical Society of Great Britain. London: Pharma- 
ceutical Press. Pp. 199. 10s. 6d. 

. Penicillin in General Practice 
J. L. Hamriton-PAaTERSON, M.D., pathologist to Redhill 
County Hospital, Edgware. London: Staples Press. 
Pp. 95. 5s. 

. Practical Points in Penicillin Treatment 
G. E. Beaumont, p.M. Oxfd, ¥F.R.c.P., physician to the 
Middlesex Hospital; K. N. V. Patmer, m.B. Camb., 
M.R.C.P., acting medical registrar at the hospital. London : 
J. and A. Churchill. Pp. 16. Is. 6d. 


WITH the exception of the handbook prepared by the 
medical staff of 21 Army Group and a special number 
of the British Medical Bulletin (1944, 2, no. 1), both of 
which had a somewhat limited circulation, no convenient 
and selected summary of the many original papers on 
penicillin therapy has been published. The removal of 
restrictions on the sale of penicillin to doctors gives 
occasion for the appearance of these four books, each of 
which gives sound guidance to those whose experience 
with penicillin is limited. 

The books all give clear directions on dispensing and 
storage. with indications as to how much latitude can 
be allowed, and the one prepared for the Pharmaceutical 
Society points out that recent batches of penicillin are 
more stable than those of two years ago but that the 
potency of any batch is only ‘approximate. On the 
clinical applications of penicillin there is little disagree- 
ment between the books. More attention than seems 
deserved is given by all to continuous administration ; 
while useful in hospital practice, this is not easy else- 
where and seems to be less used than it was two years ago. 

In the first book, one chapter of which has appeared in 
THe LAncer (1946, i, 805), Sir Alexander Fleming has 
called on the services of many others who have contri- 
buted to our knowledge of the subject; the account of 
his discovery and its development, and the chapter by 
Mr. Porritt and Professor Mitchell, are outstanding. Each 
chapter has a well-chosen list of references. 

Seldom has so much information been compressed into 
two hundred pages as in the second book. The chemical 
assay of penicillin, the many methods of oral administra- 
tion, and the various regulations under the Therapeutic 
Substances Act are all discussed in detail. The principles 
rather than the minutiz of clinical application are stated 
clearly and the book is informatively illustrated. 

The authors of the two shorter books write on the 
practical applications of penicillin from their own 
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experience. Dr. Beaumont and Dr. Palmer give 
admirable directions for the technique of intramuscular 
injection. 


Human Biochemistry 
I. S. Kierer, PH.D., professor of biochemistry and 
physiology, New York Medical College. London: H. 
Kimpton. Pp. 573. 30s. 


MAny books are now being written on the clinical 
aspects of biochemistry, and it becomes a task to 
choose a novel title from ‘clinical biochemistry,” 
biochemistry in or of medicine,” “ clinical pathology,”’ 
and “clinical diagnosis by laboratory methods.’’ 
This book with its original title is more biochemical 
than clinical, but a chapter on clinical applications 
of biochemical tests is informative and useful. The 
remaining 23 follow the orthodox order, discussing 
physical chemistry, protein, fats, carbohydrates, enzymes, 
hormones, vitamins, urine acid-base balance, and the 
like. 


Biology of Tissue Cells 
ALBERT FiscueEr, director of the Biological Institute, 
Carlsberg Foundation, Copenhagen. London : Cambridge 
University Press. Pp. 345. 31s. 6d. 

THIS imaginative and stimulating book on tissue 
culture should appeal not only to specialists in this 
branch of biology but to all who are interested in the 
physiology of growth. As the author states in the preface, 
‘it does not pretend to be a monograph nor a textbook, 
but includes a collection of experimental data on the 
subject, arranged in their proper relation to the main 
problems of biology and physiology.’ For this reason 
the work is less technical and of much greater general 
interest than most books on tissue culture. It deals 
mainly with unorganised growth in vitro—with cultures 
of actively migrating and dividing cells which have lost 
their normal histological arrangement and functional 
activity. Dr. Fischer regards such cultures not as 
colonies of independent individuals but “as primitive 
cell states or organism-like systems.’’ He records much 
fascinating information about the biology of these 
systems ; the laws which limit and control their growth, 
the structure, behaviour, and especially the interdepen- 
dence of their component cells, their nutritive require- 
ments, and their senescence and rejuv enation. Only 
certain aspects of organised growth in vitro are con- 
sidered. Although this part of the book contains some 
interesting suggestions and ideas, it is inferior to the 
rest; for the remarkable capacity of many tissues for 
almost normal histological and sometimes anatomical 
development is not sufficiently stressed. 

The translation from the Danish is adequate and the 
meaning usually clear, though there are some small 
errors of idiom and grammar. The bibliography is 
incomplete and sometimes inaccurate, owing, no doubt, 
to war-time difficulties, and a larger index would have 
been welcome. These, however, are trivial flaws in an 


important and eminently readable book. 
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B Complex, on certain heart conditions is well known. 


Vitamins in 
disorders of the circulation 


During the time—nearly 20 years—in which Vitamins Ltd. have been working on 
nutritional subjects, dramatic advances have been made in the recognition of 
deficiency conditions and diseases, and in the appropriate uses of vitamin therapy. 


In disorders of the circulation the effect of B,, preferably with other factors of the 


A combination of vitamins 


and minerals greatly helps theassimilation of iron in deficiency anaemias. The valueof 
vitamin K in promoting prothrombin formation is perhaps not generally appreciated. 


Condition Indications Therapeutic Agents 
1. CARDIAC Vitamin B, is needed for both these VITAMIN B, (Aneurin hydrochloride) 
CONDITIONS, conditions possibly in high doses. Vitamins Ltd. 
(a) Beri-beri heart. R Ampoules : 10, 50 or more mg. daily. 
(b) Congestive failure 


with oedema 
associated with 
mild degrees of 
vitamin B, 
deficiency. 


2. CIRCULATORY 
DIS ORDERS without 
congestive failure, 
e.g., Varicose veins. 


Vitamin B, in high doses has been 
found to relieve pain. 


Tablets : 3 mg. twice or thrice daily. 


BEFORTISS B Complex Capsules, 
Vitamins Ltd., or 


BEMAX to supply the other factors of the 
B complex. 


VITAMIN B, (Aneurin hydrochloride)» 
Vitamins Ltd. 

By injection or by mouth. 

10 mg. or more daily. 


3. BLOOD DISEASES. 
(a) Anaemias. 


(b) Hypoprothrom- 


Iron deficiency anaemias are fre- 
quently complicated by vitamin 
deficiencies. 


The macrocytic anaemias such as 
Addisonian pernicious anaemia and 
sprue have been found in preliminary 
trials to respond to folic acid. 


The prothrombin is o—_ low 


COMPLEVITE 


Tablets of 2 colours to be taken in equal 
numbers. One of each colour thrice daily 
provides : 


- 4,000 iu. Iron - - - 68 mg. 
itamin B, - 0.60 mg. not less 
VitaminC - 20.0 mg. Soane than 10 
Vitamin D - 300 iu. Manganese parts per 
Calcium - - 160 mg. Copper million 


at time of manufacture 


It is hoped that folic acid will soon be 
— in this country for therapeutic 
trial. 


VITAMIN K, Vitamins, Ltd. 


binaemia. for the first few days of lif One tablet (10 mg.) daily to the mother 
Haemorrhagic during the last month of pregnancy or 
disease of the every 6 hours if seen first in labour, or 
new-born. 5 mg. by injection to the infant. 

OTHER CONDITIONS 


Hepatic diseases 
obstructive jaundice. 


Ulcerative Colitis. 


Low prothrombin is here associated 
with defective absorption of vitamin 
K from the absence of bile salts in 
the intestine. 


Where fat absorntion is defective. 


VITAMIN K, Vitamins Ltd. 
One tablet daily with bile salts. 


VITAMIN K, Vitamins Ltd. 
One tablet daily 


Further particulars of the various vitamin products are obtainable on request from: 


VITAMINS @LIMITED 


(Dept. 


L.X.H.1), Upper Mall, London, W6 
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PROTEOLYSIS 


has made available 
a new high potency 


NEO-HEPATEX 


A Liver Extract for injec- 
tion which requires only 
one dose of 2 cc. in I4 
days to restore the blood 
picture and usually not 
more than 2 c.c. monthly 
for maintenance purposes. 


Issued in ampoules of 2 c.c. and in bottles of 
10 c.c. and 25 c.c 


Literature gladly sent on application 


Made in England by 


Evans Medical Supplies Ltd 


Speke Bartholomew Close 
LIVERPOOL 19 LONDON EC | 
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Precedents 


THE object of administration is to create conditions 
in which work can be done smoothly and well. That 
is indeed the main reason for forming the National 
Health Service. Like the autonomic nervous system 
of the human body, such a service should perform its 
administrative functions unobtrusively and without 
obstructing in any way the activities it exists to sub- 
serve. It is a means, not an end; and it will be a 
failure unless it proves itself a better means than those 
already used with partial success. The Government 
are rightly trying to improve on the empirical and 
haphazard organisation of the past; but the price 
paid for rationalisation would be too high if it led to 
the medical work of this country being run on bureau- 
cratic lines. Mr. Bevan has delivered the hospital 
service from the hands of local authorities, and there 
are grounds for hoping that the Ministry of Health, 
making more use of professional advisers, will try to 
avoid a stultifying control... A special effort will, 
however, be needed to prevent the installation of 
bureaucratic machinery round the regional boards 
by which the hospital services are soon to be 
administered. 

The task of each of these boards will be very big. 
In an address lately given as president of the Hospital 
Officers’ Club, Mr. C. M. Power has calculated that, 
if there are 20 regions, each board, serving an average 
of 2 million people, will have 125 hospitals (not count- 
ing mental institutions) with 30,000 beds and a staff 
of 15,000, and will dispose of some £6 million a year. 
To cope with these duties it will require, he thinks, 
at least five committees—finance ; staffing ; planning ; 
supplies and equipment ; building and establishment 
—and also a number of subcommittees dealing 
separately with such subjects as tuberculosis and 
nursing. It is obvious that, if the members of the 
board and its committees (who will be unpaid) meet 
only occasionally, much. responsibility will rest on 
its officers; and unless the right arrangements are 
made from the start, there is grave risk of these 
officers developing a bureaucratic outlook and proce- 
dure which would offset the benefits obtainable from 
planning the regional service as a whole. 

In an article ? which deserves further attention, a 
correspondent has pointed out that there are two 
possible lines of development—-two conceptions now 
competing for supremacy : 

“On the one hand, we have the comparatively 
simple ‘ service’ conception of the regional organisa- 
tion, with departmental officers and staff, each possess- 
ing their defined sphere of responsibility, directing and 
inspecting the various departments of hospital activity. 
Thus, to take one or two examples at random, we 
should have a regional nursing officer responsible for 
the standard of nursing throughout the hospitals, 
without whose assent a matron would be foolish to 
venturé upon any innovations in nursing technique or 
organisation. We should have a regional financial 
officer, without whose blessing no hospital committee 
would care to incur expense for which there was no 
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to whom projects would stand referred for translation 

into plans and estimates.” 

While admitting the many advantages of such a 
scheme our correspondent felt that it would raise 
the status of the regional officer at the expense of 
the people managing the hospitals, who will never 
pull their weight unless they have scope both for 
initiative and, in moderation, fer mistakes. ‘‘ If these 
people begin to feel that wisdom lies not in making 
their own decisions but in ensuring that their activities 
will commend themselves to the regional officers, 
heaven help us.” The alternative which he proposed 
would reproduce a_ striking feature of the sector 
organisation of the E.M.8., where authority was vested 
in professional personnel—medical, nursing, and 
administrative—who themselves already occupied 
posts of responsibility at the principal hospitals 
concerned : he would make it a rule that “ no-one 
shall be appointed to a post carrying regional authority 
who does not already and concurrently hold a ‘ key’ 
position in his or her respective sphere.” This, 
however, is not enough by itself; and his comple- 
mentary suggestion is that the regions should adopt 
the practice of King Edward’s Hospital Fund whereby, 
on major issues, accredited representatives of the 
hospitals always have an opportunity to meet the 
appropriate subcommittee of the fund. He recom- 
mends the principle that “ whenever questions of 
policy arise on which opinions may differ, decisions 
shall be reached, not by an official applying to the 
papers on his desk criteria of some central policy, 
but always in discussion across the table with those 
responsible for the execution of the project.” The 
Nuffield Provincial Hospitals Trust makes use of the 
same excellent method. 

There remains the problem of the constitution of 
the boards and the way in which professional opinion 
can best be presented to them. Elsewhere in this 
issue the same correspondent, quoting the experience 
of voluntary hospitals, argues that the views of the 
profession will be most helpful to the board if they 
come in the form of considered recommendations from 
an advisory committee. He believes that the presence 
of too many doctors on the board itself—speaking 
perhaps discordantly—might actually weaken the 
professional voice in its counsels, which could or 
should be expressed most strongly by a medical 
advisory committee through its chairman and secretary. 
Moreover, if the board itself, losing sight of its proper 
functions, were to assume those of a medical advisory 
committee, its essential decisions would probably 
be taken. by an inner ring. These decisions are ulti- 
mately financial. What the board has to do is not to 
treat patients but to create conditions in which others 
can do so: much of its time will be taken up with 
non-medical matters such as the employment of 
lay staff, the purchase of equipment and _ stores, 
and the distribution of money ; and there is sub- 
stance in Mr. Powsr’s plea that—whether he is a 
doctor or a layman—the primary qualification 
of its chief executive officer, or secretary, should 
be that he is an experienced hospital adminis- 
trator. On the other hand, since the board’s labours 


are useless except in so far as they promote the 
recovery of patients, it must at all times have the 
aid of a medical committee well qualified to speak 
on the needs of the service, on the assignment of 


precedent. We should have, too, a regional architect. 
1. See Lancet, Oct. 19, p. 567. 
2. Ibid, July 27, p. 137. 
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and on the relative vale of ponsthile develop- 
ments, as well as on the recruitment, appointment, 
and working conditions of medical staff. The secretary 
of this committee must of course be a doctor, but 
our correspondent would give him a seat on the board 
rather than make him the senior medical member 
of its secretariat. While it is evident that the board 
must have a paid staf, we can imagine nothing more 
harmful than a hierarchical system in which the 
doctors and nurses in the hospitals came to regard 
a regional official as their professional chief. 

The voluntary hospitals, in eschewing hierarchy, 
have produced some remarkably sound precedents, 
and we trust that Mr. BEVAN’s promise to “ decant 
the best experience of the voluntary hospital adminis- 
tration into the future hospital service ” will apply 
to principles as well as to persons, 


Progress with Folic Acid 


Ir is now clear that folic acid will take its place 
among the vitamins. Like other vitamins, it has many 
natural sources and exists in several, probably closely 
related, forms. The name was originally given to 
an almost pure chemical substance isolated from 
spinach!; it is found in many other green leaves, 
including grass, and in mushrooms, liver, and yeast. 
The folic-acid compounds have been studied during the 
last decade under several names, for the following 
are now known to be folic-acid variants—vitamin M, 
deficiency of which causes a pellagrous syndrome of 
anemia, leucopenia, diarrhoea, and mouth lesions in 
monkeys ; vitamin B,, deficiency of which causes a 
nutritional anzemia in chicks ; vitamins B,, and B,,, 
responsible for growth and feather development in 
chicks; and the “eluate factor” (from liver) and the 
“ casei factor,’ both essential for the growth of 
Lactobacillus casei and Streptococcus faecalis R. It is 
the L. casei factor from liver that has been synthesised 
and whose constitutional formula has been established , 
the name “ pteroyl glutamic acid ” has been suggested 
for this folic acid, which will, so far as is known, 
produce all the effects of the other forms. The L. casei 
factor from yeast differs only in the number of glutamic- 
acid molecules; the relations of the other factors 
have not yet been worked out. 

With its wide distribution, folic acid must be 
present in any mixed diet, and no instance of natural 
folic-acid deficiency in man has been described, 
though deficiencies have been artificially brought 
about by giving specially purified diets. Rats, and 
probably other mammals, are not dependent on food 
intake for their supplies of folic acid, since; as with 
vitamin K, they can synthesise it in their intestine. 
The addition to the diet of a sterilising sulphonamide- 
like sulphasuxidine prevents such synthesis, and this 
was how NELSON and ELVEHJEM ? produced the folic- 
acid deficiency syndrome in rats—granulocytopenia 
and Jack of growth—-and corrected it by giving 
folic-acid concentrates. Leucopenia, especially lack 
of polymorphonuclears, is the outstanding hamato- 
logical effect of artificial folic-acid deficiency in 
monkeys and rats, and when folic acid was first given 
to patients with nutritional anzemia it was with the 
idea of correcting the leucopenia. This it does ; but 


Soc. 1941 


1. Mitchell, Snell, E. Williams, R. ‘J. J. Amer. chem. 
2. Nelson, E., A. J. biol. Chem, 1942, 145, 173. 


the effects on the anemia were equally startling and 
have now overshadowed the leucopoietic properties. 
The place of folic acid in the treatment of human 
disease is beginning to take shape. It is of no value in 
iron-deficiency anzemia, in anzmias characterised by 
hypoplasia or aplasia of the bone-marrow, in leu- 
kzemias, and in a stil] indefinite group of other anzemic 
conditions that yet respond to liver extracts. Folic 
acid is a powerful therapeutic agent in addisonian 
pernicious anemia, nutritional macrocytic anzmia, 
sprue, and the macrocytic anemia accompanying 
pellagra ; success has also been reported in cceliac 
disease.* The results are variable in refractory 
megaloblastic anemia, including non-tropical sprue, 
and in anzmia secondary to cirrhosis of the liver, but 
it is worth a trial in these cases. There is no convincing 
evidence that it has any effect in idiopathic agranulo- 
cytosis, or in the agranulocytosis or neutropenia 
secondary to dosage with drugs like the sulphonamides 
or thiouracil; in nutritional anemia a leucopoiesis 
occurs as part of the general hemopoietic recovery. 
Finally, there is the report of CarRUTHERS * from 
India that in patients with chronic diarrhoea (not 
dysenteric) and microcytic anemia folic acid will 
relieve the diarrhoea without affecting the anzemia ; 
and Spires has noted that in sprue the radiological 
pattern of the bowel returns to normal and the exces- 
sive irritability disappears when folic acid is given. 
The dosage of synthetic folic acid is being rapidly 
worked out. It can be given by mouth or parenterally 
dissolved in disodium phosphate. For pernicious 
anemia the oral route is adequate ; 20 mg. is given 
daily in the relapse phase and this dose is maintained 
until remission is well established, when it is reduced 
to 10 mg. daily or less. Doan,® and Davipson and 
GIRDWOOD,® report suboptimal results with doses of 
2-10 mg. daily. For maintenance, Doan reports that 
the dose needed varies from 40 mg. a week to 20 mg. 
every third week ; with this régime minor neurological 
signs improve and no case has so far developed signs 
of involvement of the spinal cord tracts. Good results 
have been reported with single large doses of 150 mg. 
parenterally or 400 mg. by mouth ; these produce a 
rapid reticulocytosis but are probably unnecessarily 
large. In nutritional anemias, 20 mg. daily seems 
adequate, and the same dose is effective in sprue ; 
the parenteral route has some advantage in the early 
part of the illness. The general conclusion is that 
20 mg. is an effective daily dose for these anzemias 
and larger doses should not be given; folic acid is 
not easy to prepare and supplies are unlikely to be 
plentiful for some time. In the refractory types larger 
doses are in order, but there is little information yet ; 
according to Doan the maximal permissible intra- 
venous dose is 150 mg., since larger doses may cause 
histamine-like vasomotor disturbances. Doses up to 
400 mg. have been given by mouth without distress. 
A comprehensive review of the development of 
knowledge about folic acid has been published by 
Berry and Spres,? and another appears in the 
Unrra Bulletin.’ The latter remarks that folic acid 
. Brody, H. P., Gore, L. Lancet, Oct. 26, p. 618. Dalton, H. w., 
Thomson, M. L., Wilson, V. K. Ibid, Nov. 2, p. 


. Carruthers, L. B. Jbid, 1946, i, 849. 
- Doan, C. A. Amer. J. med, Sci. 1946, 212, 25 


. Davidson, L. 8. P., Girdwood, R. H. Lancet. “Spt, 14, p. 373. 

Berry, L. J., Spies, T. D. Blood, 1946, 1, 

UnRRA Health Division, European Office. Bull. 
commun. Dis, med. Notes, 1946, 5, 1342. 
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is valuable “ in the treatment of anzmia, particularly 
macrocytic anzmia, irrespective of the clinical classi- 
fication.” But this is scarcely true; if anzemias are 
classified on a basis of clinical signs plus the type of 
morbid erythropoiesis, on a scheme like that put 
forward by Israixs ® in 1941, then it is clear that all 
anzmias that have so far been shown to respond to 
folic acid fall into Iskas&Ls’s “ type 1,”’ in which there 
is failure of maturation of pro-erythroblasts and devia- 
tion to megaloblastic erythropoiesis ; anzmias in the 
other types do not respond. The evidence so far 
suggests that a response from folic acid can only be 
expected in patients whose sternal bone-marrow 
reveals definite megaloblastic change, and classification 
on these lines has, in fact, been followed by all clinical 
workers with folic acid. In nutritional anemias this 
classification is particularly necessary, since non- 
megaloblastic macrocytic anemias are common, and 
there is no evidence that they respond to folic acid. 

Folic acid is still regarded as an enzyme or co- 
enzyme in the system that produces the liver principle. 
Davis }° has shown that folic acid will increase the 
serum cholinesterase and will restore the blood-count 
of dogs rendered anemic by feeding with choline 
chloride ; the application of this information is not 
very clear, and there is no reason to suppose that the 
choline anzmia of dogs is in any way related to 
human megaloblastic anzmias. 

The clinical research on folic acid has been of a 
high standard: cases have been carefully selected, 
proper criteria decided on beforehand," and multiple 
therapy avoided ; all of which makes for progress and 
firm assessment of results. The advent of such a 
potent hematinic agent as this makes it ever more 
necessary to observe the maxim: ‘ Diagnosis before 
treatment.” 


- Oiled Bed-linen 


Dust in coalmines and in cotton-mills has long 
been recognised as a cause of chronic respiratory 
diseases on which may be superimposed such. bacterial 
infections as bronchitis, pneumonia, and tuberculosis. 
But dust in the home, in the office, and particularly 
in the hospital ward may also be a carrier of disease. 
Many respiratory pathogens—hzmolytic streptococci, 
diphtheria bacilli, pneumococci, probably tubercle 
bacilli, the viruses of smallpox and psittacosis, and 
certain rickettsie—have considerable viability out- 
side the body and may be’ recovered from the clothing 
and bed-linen of affected patients and from the floor 
dust in the environment of human or animal carriers. 
‘Until recently the clinician was so imbued with the 
Fliigge doctrine of the spread of respiratory infection 
directly by droplets that he was unwilling to believe 
in a more indirect spread by bacteria-laden dust. 
Indeed the evidence in favour of dust-borne infection 
is still largely circumstantial, although numerous 
clinical records have incriminated infected dust as 
the source of streptococcal sore throats, “‘Q” fever, 
and psittacosis. 

The part played by a particular agent in the spread 
of infection can be assessed by eliminating the agent 
from one group of mice or men at risk while allowing 
it to persist in a control group. Dust in mines has 


9. Israéls, M. C. G. Lancet, 1941, ii, 207. 
10, Davis, J. E. Science, 1946, 104, 37. 

11. Wilkinson, J. F., Israéls, M. C. G., Fletcher, F. Lancet, 
August 3, p. 156. 


been partially controlled by wet drilling and spraying 
Its control in the home or in the hospital ward is an 
entirely different problem. During the late war this 
problem was ardently and ably tackled by VAN DEN 
ENDE and his colleagues, who showed that floor dust 
can be trapped by treating wooden or linoleum floors 
with spindle oil—a crude petroleum oil which, when 
sparingly applied to the unwaxed surface at intervals 
of 4-8 weeks, reduced by 80-90% the bacterial 
content of the air during sweeping or other activities. 
Later they devised a method for oiling sheets and 
blankets with an oil-in-water emulsion which retained 
over 90°%, of the bacteria-carrying particles ordinarily 
released during bed-making. At this stage the 
codperation of the British Launderers Research Asso- 
ciation was enlisted and resulted in an improved 
technique for oiling bed-linen on a large scale in 
hospital laundries.1_ The principle of the method is 
that oil drops are positively or negatively charged by 
the addition of cationic or anionic wetting agents 
which fix any desired amount of oil in the woollen or 
cotton fabrics. This method, used by Wricur and 
her colleagues 2 in a measles ward where streptococcal 
cross-infection was rife, caused a remarkable reduction 
in both latent and clinical infection contrasted with 
an untreated ward; in the control ward there was 
73% streptococcal cross-infection and 14-3% acute 
otitis media, while in the treated ward the corre- 
sponding figures were 18-6°, and 2-8%. 

The scene shifts to America. Robertson and his 
associates, impressed by the part which infected dust 
apparently played in the spread of infection in army 
barracks and hospitals, began in 1943 to study the 
problem of dust control along lines similar to those 
followed by the English workers. First they con- 
firmed that certain bactericidal substances and water- 
soluble wetting agents when applied to blankets had 
no bactericidal or adsorptive action on infected dust. 
Next, using a purified mineral oil (‘ Fractol A’) as 
base, they found two substances which were par- 
ticularly effective as wetting and fixative agents, 
The first of these, triethanolamine oleate, was finally 
discarded after field trials, because the oil tended to 
separate on standing, while the oil content of treated 
blankets was uneven, varying from 1%, to over 5%, 
at which level there is a considerable fire hazard. 
The other emulsifying agent ‘ Triton E,’ a substituted 
phenyl ether of polyethelene glycol, gave in a propor- 
tion of 13 parts to 87 parts of the oil a stable paste 
which, being non-ionic, was not neutralised by mixture 
with soaps or acids and was not affected by variations 
in the pH or hardness of the water. This oil emulsion, 
added to the last water rinse in the washing machine, 
is equally effective for the oiling of woollen and cotton 
goods, is cheap and easy to apply, and is non-irritating 
to the skin ; in fact the whole procedure seems to be 
remarkably free of pitfalls. The fact that oiled 
blankets retain their dust-holding property after a 
number of washings suggests that the oiling of new 
blankets by the manufacturer might become a routine. 
The 2-4% of oil in the blanket cannot be detected 
by touch, and tests have shown that oiled blankets , 
are likely to be warmer than unoiled blankets and 
1. Harwood, F., 

1944, i, 
2. Wright, J., Cruickshank, R., Gunn, W. Jbid, p. 611. 
3. Puck, T. T., Robertson, O. H., Wise, H., Loosli, C, G., Lemon, 


H. M. Amer. J. Hye. 1946, 43, 91. Loosli, C. G., Wise, H., 
Lemon, H. M., Puck, T. T., Robertson, O. H. Ibid, p. 105. 


Powney, J., Edwards, Cc. W. Brit. med. J. 
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to last at least as long. Extension of the oiling to 
surgical dressings, wearing apparel, and other fabrics 
may follow. 

Although the American workers have confirmed the 
value of oiled bed-linen for the control of streptococcal 
infection in hospitals,4 they have been disappointed 
with the procedure for the control in barracks of 
non-bacterial ‘‘ catarrhal fever,’ which occurred 
regularly as a winter epidemic among recruits.5 
The most likely explanation of this failure is that 
these non-specific upper respiratory infections are 
transmitted by direct contact or by droplet nuclei 
rather than by contaminated dust. There is good 
epidemiological evidence that certain virus infections, 
such as measles and chickenpox, are spread by droplet 
nuclei; and in the case of catarrhal fever the 
Americans found that double-bunking in barracks, 
which reduced considerably the opportunities for 
direct-centact transmission, also reduced by a half 
the epidemic incidence of the disease. Even with 
streptococcal infections, where the existence of 
secondary reservoirs in dust is well established, little 
is known of the relative importance of dust compared 
with droplets and droplet nuclei in the spread of the 
disease. However, the evidence incriminating dust 
in the spread of bacterial infections has been steadily 
accumulating, and it seems that the oiling of bed-linen 
by hospitals for children and for tuberculosis and 
other infectious diseases is both hygienic and 
practicable. 


Annotations 
PATIENCE REWARDED 


THE appearance within a few weeks of four books 
designed to give guidance in the uses and hazards of 
penicillin is the epilogue of perhaps the most interesting 
drama of modern therapeutics. From now on neither 
pharmacist nor physician has any excuse for misusing 
penicillin. Supplies are ample; the price is moderate ; 
the potentialities that we know are unlikely to be 
extended greatly, though there will still be advances—for 
example, in methods of prolonging the effect of a single 
dose and in oral administration. 

In retrospect we can now consider whether this drama 
has been played well or ill. The preface to the mono- 
graph on penicillin published under the wgis of the 
British Pharmaceutical Society (reviewed elsewhere in 
this issue) suggests that harm has resulted from the 
conditions of secrecy and scarcity under which the 
earlier scenes were acted. It is a point worth considera- 
tion, since every day so many in so many laboratories 
seek out therapeutic agents as yet. unknown to us. 
What made the early history of penicillin so different 
from that of many other drugs? Conceived—if Sir 
Alexander Fleming will forgive us—in obscurity, it 
was a weakly child saved only by parental devotion until 
its godfathers in Oxford gave it strong limbs and higher 
potencies. Transatlantic migration gave it fecundity 
(and, we must add, a split personality, since there is 
no longer one penicillin but many penicillins). Mean- 
while it had won its spurs in the Radcliffe Infirmary 
and for three years slew innumerable staphylococci 
(and other pagans) from the Solomon Islands to Seattle. 
No hero of Christendom ever served such an apprentice- 
ship of arms before he was released from tutelage. His 
powers were measured, his feats catalogued, and his 


. Loosli, C. G., Robertson, O.H. Amer. J. med, Sci. 1945, 209, 166. 
5 Commission on Acute Respiratory Diseases and C ommission on 
Amer. J. Hyg. 1946, 43, 120. 
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misdeeds, few though they were, corrected. He has now 
stepped into the world, a force for good at the service 
of those who require his aid. 

Would as much benefit have been gained had penicillin 
been released for general use in, say, 1942 ? The question 
is admittedly an idle one, since peace and deep culture 
were both necessary before this drug could be available 
in quantities suflicient for all. Other drugs have been 
subject to intense therapeutic trial before they have 
been released on the open market. Manufacturers 
have coéperated nobly, and the medical world hears of 
the successes and not of those which have been con- 
signed to the dustbin without demur when they have 
been shown to be either valueless or dangerous. Other 
drugs have resulted from coéperative endeavour where 
thoughts of pecuniary reward have been of secondary 
importance or less than that. But if we may judge from 
the history of the sulphonamides and their successors, 
penicillin has been the gainer from its slower develop- 


ment. Endocrinology likewise provides object lessons - 


of the dangers of uncontrolled trial of therapeutic agents 
whose possible effects are scarcely known. Penicillin, 
it is true, seems to have few evil habits, but it is hard to 
believe that its history would have been such a con- 
tinuous story of success if it had been thrown early on 
the world and lacked the arduous and painstaking nurture 
that it received from so many disinterested minds in this 
country and America. 

Some of us remember with equal pride and shame a 
meeting of the section of pathology of the Royal Society of 
Medicine at St. Mary’s Hospital in the early thirties 
when Dr. Fleming showed some pictures coloured with 
chromogenic bacteria and a plate on which some staphylo- 
cocci had been inhibited by a mould. After all, we too 
got our plates contaminated and we did not boast about 
it. We were very young. 


PURIFICATION OF TETANUS TOXIN 


THE preparation of the convulsive constituent of 
tetanus toxin in crystalline form, as reported? from 
Western Reserve University, U.S.A., is a step of out- 
standing importance towards the interpretation of the 
action of tetanus toxin used in the form of crude filtrates. 
The crystalline toxin is protein in character without a 
carbohydrate constituent and is apparently free from 
thiol groups. It has about 50,000,000 lethal doses for 
mouse, and about 3500-4000 flocculating units, for each 
mg. of nitrogen, the degree of purity being nearly 600 
times that of the parent toxic filtrate. The basis of the 
method of preparation is precipitation at accurately 
controlled hydrogen-ion and salt concentration by methyl 
alcohol at temperatures of —4° to —5° C. The crystals 
tend to disintegrate at temperatures above —4° C, 
creating considerable difficultiés in handling the material. 
So far no electrophoretic sedimentation or solubility 
analyses haye been published, but the fact that three 


recrystallisations gave no significant change in the: 


flocculation value suggests that the material is a single 
protein. 

Tetanus toxin has perhaps been the most troublesome 
of all toxins that the immunologist has to deal with. It 
has been known for some time that filtrates differ 
qualitatively in their properties,? as determined, for 
example, by the ratio of lethal doses in different animals, 
though the antitoxins produced by the injection of 
different filtrates are apparently identical.? The isolation 
of a pure crystalline toxin from such filtrates may well 
throw light on these and other, probably related, diffi- 
culties which have arisen in the titration of tetanus 
antitoxin ; for in the crude filtrates it is possible that 


L., Wittler, R., Grossberg, D. B. Science, 1946, 


103, 

2. Glenny, T., Barr, M., Ross, H. E., Stevens, M. F. J. Path. 
Bact. isi, 35, 495. 

3. Smith, M. Bull. Hith Org., L.o.N. 1942, 10, 104. 


ot 
be 
tis 
to 
so 
sil 
su 
th 
pa 

ye 

im 

ye 

pr 

tu 

wi 

pr 

of 

fo 
PI 

fin 

res 

TI 

fal 

80 

we 
hy 

an 
mé 

th 

pr 

pr 

gin 

pa 

in 

Ww 

do 

tre 

do 

we 

pr 

co 

po 

me 

bu 

pa 

nu 

do 

do 

sh 

Th 

be 

ste 

de 

wl 
In 

4. 

2. 


THE LANCET] 


WORLD HARVEST 'rov. 9, 1946 683 


other substances modify the course of the reaction 
between toxin and antitoxin and between toxin and 
tissue cell. The obscure problem of what happens when 
toxoiding occurs will also be brought definitely nearer 
solution now that the reaction can be followed on the 
single chemical substance instead of the mixture of 
substances present in the filtrate. It is to be hoped that 
this method will be successfully applied to other toxins, 
particularly to diphtheria toxin. 

It is curious that the method of precipitation of 
protein with alcohol in the cold, first used some forty 
years ago by Mellanby * and now becoming of increasing 
importance, should have been neglected for so many 
years. The probable reason of its neglect was that the 
proper application of the method needed rigid tempera- 
ture control at low temperature, and it was not till the 
war and American chemical engineering combined to 
provide facilities that Cohn, working on the fractionation 
of human plasma, was able to work out the conditions 
for successful large-scale handling of such processes. 


CHILD HEALTH 


“Primary responsibility for the health of their children 
must continue to rest with parents and they should regard 
members of the health services as agents helping them to 
carry out their duties and not as authorities taking the 
responsibilities off their shoulders.” 


THE pediatric committee of the Royal College of 
Physicians put this disclaimer on the first page of their 
final report,’ but it does not prevent them considering 
responsibly and fully the duties of doctors to children. 
The principal means of promoting child health and wel- 
fare, they consider, are good food and good home and 
social conditions for both the child and the pregnant 
woman; proper training of doctors and nurses in the 
hygiene and feeding of children ; education of parents 
and children in health; and the provision of good 
medical treatment services. The long-term policy, 
they hold, should be to make the general practitioner 
primarily responsible for the care of the child, in both 
prevention and cure of disease, since he is best fitted to 
give this service in the home. If his skill is to be adequate, 
pediatrics should be a major clinical subject in his train- 
ing, as recommended in this committee’s interim report.? 
Where a health centre is established, one or mare of the 
doctors on the staff should be specially interested in and 
trained in child health. Until enough well-trained 
doctors are available, those undertaking child-welfare 
work should have postgraduate training in the basic 
principles of public health, such as is contained in the 
course for the new certificate in public health, as well as 
postgraduate experience in the prevention and treat- 
ment of illness in children. Not only general practitioners 
but hospital pediatric physicians should give some 
part of their time to preventive work, attending clinics, 
nurseries, and schools for the purpose ; and, conversely, 
doctors employed whole-time by local authorities to 
do preventive work should be attached to a hospital and 
should spend, say, a fifth of their time in curative work. 
This general linkage of clinical and preventive work can 
be achieved, the committee think, if interchanges of 
staff are arranged between children’s hospitals and 
departments and the local-authority health services, 
which will ultimately be staffed by general practitioners. 
In the meantime, since hospital pediatricians are scarce, 
4. Mellanby, J. Proc . Soc. B, 1908, 80, 399. Hardy, W. B., 

Gardiner, S. J. Phytol 1910, 40, Ixviii. 


1. Royal College of Phy sicians of London: Final Report of Pediatric 
Committee. October, 1946. The committee are: Lord MORAN 
(chairman), Sir LEONARD Parsons, Prof. F. S$. LANGMEAD, 
Mr. EARDLEY HOLLAND, Dr. a PATERSON, Sir WILSON 
JAMESON, Prof. J. C. SPENCE, Prof. N. B. Capon, Dr. HELEN 
Mackay, Prof. ALAN MONCRIEFF, Dr. J. A. CHARLES, Dr. R. C. 
LIGHTWOOD, Prof. AUBREY LEwIis, Dr. R. E. SMITH, Sir ALLEN 
Da.Ley, Prof. R. V. CHRISTIE, f. CHARLES MCNEIL, Dr. 
DorRoTHY TAYLOR, and Dr. JEAN MACKINTOSH, 

2. See Lancet, 1945, i, 605. 


it may to give special training in 
pediatrics to a proportion of full-time assistant medical 
officers of health, returning them to their areas to do both 
curative and preventive work. 

In future it seems likely that all school health work 
will be carried out by one of these three types of doctor, 
which means that school clinics will become closely, 
associated with children’s hospitals, as they should. 
Child health visitors, able to nurse the sick child and teach 
child health, should do nursing and preventive work in 
clinics and schools. 

They consider that hospitals need rebuilding and 
regrouping, and that both equipment and staff—nurses 
as well as doctors—could be improved. At present most 
hospital beds for children are not under the care of 
trained pediatricians, and only about 40°% of the sisters 
in charge of such beds have been trained for the State 
qualification in children’s nursing. Since acutely ill 
children stand transport badly, they should have beds 
in their own district, while beds for long-term cases 
should be in hospitals outside the town, though within 
range of visiting parents. Eye, skin, rheumatic, and 
orthopedic conditions, the committee think, should 
be treated in special units housed in pavilions in the 
grounds of long-term hospitals ; and general children’s 
hospitals should have wards for infectious diseases, while 
fever hospitals should have general wards. 

Much thought has been given to university teaching. 
The committee suggest that, in addition to the university 
departments of child health now developing, special 
departments closely connected with the universities 
might be established in non-university centres, each 
of which would guide pediatric work in its own region. 

Finally, to achieve integration of all child-health 
services, they suggest that a joint committee should 
be set up in each region, consisting of members of the 
university department of child health, and the regional 
and local-authority officers engaged in child-health 
work. This body would advise on all matters to do with 
child health, and would link the hospital service of the 
region with the services provided in each major local- 
authority area. They suggest, too, that under the 
National Health Service there should be a standing sub- 
committee on child health of the Central Health Services 
Council. The Royal College of Physicians, it is strongly 
recommended, should also have a standing committee 
on pediatrics capable of advising on all such matters. 


WORLD HARVEST 


Wirn the gathering of this year’s harvest in the 
Northern Hemisphere we can see roughly how much 
grain the world has in hand for the coming year. China 
seems to be better placed than was expected, though 
there may be large areas of scarcity ; but in India and 
parts of Malaya the situation is likely to remain fairly 
critical, and even allowing for local shipments of rice the 
deficit countries of the Far East will still need to import 
nearly 10 million tons. Russia may have a million or so 
tons of surplus grain for export to countries within her 
zone of influence. The deficiency in Europe is estimated 
at 12 or more million tons ; England will have to import 
4-5 million; and an additional 2 million will probably 
be needed for various other regions, including South 
Africa and some of the poorer South American countries. 
The total needs of the grain-deficit areas in the coming 
year will thus amount to almost 28 million tons. But 
though the North American harvest has been good, 
the exportable surplus from Canada, the United States, 
Argentine, and Australia is unlikely to exceed 22-23 
million tons, and may be less. 

These figures are given in the October issue of the 
Nutrition Bulletin, which emphasises the necessity of 


1. Issued by the Children’s Nutrition Council, 6, “East Common, 
Harpenden, Herts. 5s. per annum. 
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(1) preventing needy communities from eating their 
new supplies too rapidly ; (2) preventing a bottleneck 
in transport if shipping passes altogether out of Govern- 
ment control ; and (3) diverting coarse grains from the 
feeding of livestock in the New World to human consump- 
tion in the Old World. With the operations of UNRRA 
coming to an end, there is no international body 
empowered to purchase large stocks of foodstuffs ; the 
International Emergency Food Council, established 
last May, can only assess the situation from time to time 
and submit recommendations, and the major countries 
will naturally tend to pursue the policies that seem best 
suited to their own interests. UNRRA will be missed 
because it protected the poorer liberated countries by 
preventing their wealthier neighbours from acquiring 
excessive supplies on the world market ; and the richer 
countries seem likely to derive additional advantage from 
last week’s decision of the American Department of 
Agriculture to abandon the bulk purchase of food for 
export. 

The purpose of the World Food Board, advocated by 
Sir John Boyd Orr at the September meeting of the Food 
and Agriculture Organisation in Copenhagen, would be 
to make overseas farmers aim at a record harvest by 
guaranteeing the purchase of any surplus at a fixed price. 
This plan was rejected at last week’s Washington meeting 
by the United States representative, who suggested, 
no doubt with the International Trade Organisation in 
mind, that importing and exporting countries can better 
solve their problems through multilateral agreements 
covering specific commodities. The American rejection 
has caused disappointment in this country, some holding 
that there is now little chance of whole-hearted American 
participation in an international attempt to fight the 
world food shortage ; but Sir John Boyd Orr himself has 
since made it clear that his plan was simply put forward 
for discussion, and that the agency he has in mind would 
be composed of representatives not only of the F.A.O. 
but of the International Bank and other bodies. He 
insists that his suggestions are complementary to the 
aims of the International Trade Organisation, and he is 
confident that a satisfactory scheme will be evolved. 


DERMATOLOGY 


Tur views expressed early this year! by the Royal 
College of Physicians committee on dermatology ? are 
carried further in a final report presented to the college 
last week. The concluding recommendations chiefly 
concern the training of undergraduates, the selection 
and training of future consultants and specialists, and 
refresher courses for medical practitioners. 

Skin diseases account for some 6% of the work of 
general practice, and in industry occupational dermatitis 
wastes more time than any other form of industrial 
disease. Teaching of the undergraduate should therefore 
be such as will enable him, after qualification, to increase 
his knowledge and to correlate cutaneous signs with 
constitutional disorders. To meet the Goodenough 
Committee’s wish * that medical training should be a 
smooth and logical development, the committee recom- 
mend that in the preliminary year of study he should 
acquire some knowledge of the common animal and 
vegetable parasites which attack man, and that, when 
studying physiology, his attention should be drawn to 
the importance of the physiological actions and reactions 
of the skin in the maintenance of health. Dermatological 
cases should be demonstrated to students during the 


1. Lancet, 1946, i, 205. 

2. The members are Lord MORAN, P.R.C.P. (chairman), Dr. HENRY 
MacCorMAc (vice-chairman), Sir ARCHTBALD GRAY, Dr. H. W. 
BARBER, Dr. A. C. ROXBURGH, Dr. P. B. MuMForRD, Dr. G. B. 
DOWLING, Dr. M. SYDNEY THOMSON, Dr. R. T. BRAIN, Dr. J. T. 
INGRAM, Dr. W. N. Go_psmitTH, Dr. J. E. M. WiG.Ley, Dr. L. 
FORMAN (hon. secretary), Dr. R. M. B. MACKENNA, Dr, B, C. 
TATE, and Dr. J. H. Twiston DAvIEs. 

3. — of 7 Interdepartmental Committee on Medical Schools, 

Pp. 43. 


introductory course in which they first approach clinical 
work, and systematic teaching in dermatology should be 
incorporated in the general course of medical teaching 
before the student becomes a clerk in the skin department. 
As a clerk in that department, he should attend at 
least twice a week for three months, and should study 
inpatients as well as outpatients. To this end, and in view 
of the importance of dermatology in the health service 
of the country, 5% of the total beds in any teaching 
centre should be allotted to skin disorders ; or, if this 
is impracticable, the beds should be provided in an 
associated hospital. Also the committee want teaching 
hospitals to have dressing-centres where the patients 
would attend for regular treatment. This would save 
much of the waste of drugs through faulty application 
at home; it would enhance the therapeutic efficiency 
of the departments ; and if (as is proposed) each student 
worked there as dresser, the centres would provide 
valuable experience. 

About 50 men are now in training as registrars or 
assistants in the dermatological departments of teaching 
hospitals, and it is suggested that clinical and laboratory 
facilities for basic training should in future be provided 
for 15-25 each year. As formerly many dermatologists 
had to supplement their basic training at institutions 
abroad, the recent proposal for the formation of a 
dermatological institute in London is weleomed by the 
committee, who emphasise however that the ancillary 
departments and staffing of such an institute must be of 
the highest order, and that in order to give equal oppor- 
tunity to all suitable candidates there will have to be 
financial support for graduates in training. A would-be 
consultant in dermatology should, they think, obtain a 
diploma or degree comparable to the m.R.c.p. Lond. and 
should have a university degree, and he should have 
studied for five years after medical registration. During 
these five years he should first hold a resident or non- 
resident appointment in the department of general 
medicine for a year ; then he should spend a further year 
in the pathological and bacteriological departments ; 
and thereafter he should work as an assistant or registrar 
in the dermatological department of a teaching hospital, 
and should also study ancillary subjects, such as venereo- 
logy, actinotherapy, radiotherapy, zymotic diseases, and 
industrial medicine. After this a period of research and 
study abroad is desirable. It is hoped that eventually 
all skin departments in hospitals—even in the smaller 
non-teaching hospitals—will be staffed by fully trained 
dermatologists. Meanwhile it will of course be necessary 
to employ many whose training has been Jess compre- 
hensive, and the vacancies could be filled by graduates 
who have been practising dermatology for a reasonable 
time and who hold or have held hospital appointments in 
dermatological departments. Experience as a dermato- 
logical specialist in one of the Services will of course be 
a strong recommendation. For general practitioners it 
is suggested that courses should be offered by the institu- 
tions providing this type of postgraduate study— 
e.g., municipal hospitals and non-university centres. 
Oddly enough, no stipulation is made that these courses 
should be supervised by consultants or senior specialists ; 
yet obviously the instruction of practitioners should be 
impeccable. 

Finally, it is proposed that the Royal College of 
Physicians should set up a Dermatological Board, 
including representatives of the British Association of 
Dermatology and Syphilology and the professorial staffs 
of the dermatological units. The duties of this board 


would include the recognition of hospitals at which 
postgraduate training in dermatology could be under- 
taken, and decisions concerning the suitability of can- 
didates for appointment to hospital staffs. But, for the 
present at any rate, it is not recommended that either 
the college or the board should create a diploma in 
dermatology. 
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TRIALS OF WHOOPING-COUGH VACCINES 


IN conjunction with the medical officers of health of 
Manchester, Tottenham, and Wembley, the Medical 
Research Council are initiating field trials to assess the 
protective value of pertussis vaccines. In these three 
areas, parents of children aged 6-12 months have been 
invited to help by enrolling their children for inoculation 
within the next few months. The volunteer children are 
to be divided into two groups, one group receiving 
pertussis vaccine and the other group—the controls— 
an anticatarrhal vaccine. Details of the investigation 
are so arranged that no-one engaged in the day-to-day 
work of inoculation and subsequent follow-up will know 
which vaccine any particular child has received. The 
children are to be visited every month by specially 
appointed health visitors, who will take specimens for 
bacteriological examination from any child with a 
suspicious cough, and arrange for one of the doctors 
taking part in the trial to visit the child and make a 
clinical diagnosis. The results will be assessed at the end 
of two years. 

In the propaganda to parents—mainly by pamphlets 
and personal visits by health visitors—all the details 
are fully explained. The enrolment of children has so 
far been encouraging. All general practitioners in the 
areas concerned have had a letter telling them about the 
investigation, and they have been asked to report any 
suspicious coughs in children included in the trial. The 
doctor will then be told immediately if whooping-cough 
is diagnosed by the special investigators. 

In the first place American vaccines, as prepared for 
Professor Sauer, of Evanston, and Dr. Pearl Kendrick, 
of Grand Rapids, both of whom have claimed success 
with prophylactic vaccination, are to be used. The 
American vaccines have been chosen for trial because 
previous results obtained in controlled trials with a 
British vaccine had proved disappointing. If these prove 
satisfactory, further trials will be made with new British 
vaccines. 

ANASTHESIA 


On Oct. 30 the Princess Royal unveiled at the Royal 
College of Surgeons a memorial with the following 
inscription : 


_ This tablet was erected in the Royal College of Surgeons of 
England by the Association of Anesthetists of Great ‘Britain and 
Ireland to mark the centenary of the first operation under 
anesthesia in this country and to keep the memory of four British 
pioneers whose names will be held in honour from generation to 
generation 

HENRY HILL HICKMAN 
JAMES YOUNG SIMPSON 
JOHN SNOW 
JOSEPH THOMAS CLOVER 


In his speech on this occasion Dr. A. D. Marston, president 
of the association, pointed out that two of the pioneers 
thus commemorated were members of the college, while 
one was a fellow; and he announced that a medal 
named after John Snow is to be awarded from time to 
time for signal service to the specialty. As recorded on 
p. 702, Dr. Marston presided next day at a centenary 
dinner held in Lincoln’s Inn. 

The main events and personalities of the story of 
anesthesia were again reviewed in a fascinating address, 
delivered after a reception at the Royal Society of 
Medicine on Nov. 1, by Dr. Stanley Rowbotham, president 
of the section of anesthetics. It was surprising, he said, 
how long man suffered pain without making purposive 
efforts to relieve it; how long he had the means at 
hand but did not use them; and how long their use, 
once discovered, was opposed. Beyinning with Sir 
Humphry Davy, who in 1799 stopped toothache with 
nitrous oxide and suggested that this gas might ‘* probably 
be used with advantage ”’ in surgical operations, he spoke 
of the experiments begun in 1824 by Hickman, the first 
man to conceive of an anesthetic state, and passed from 


the observations and practice of Faraday, Long, Clarke, 
and Wells to those of Morton, who by his enterprise and 
determination made anzesthesia an accomplished fact. 
Having shown a portrait of the first child delivered 
under an anesthetic, who was of course baptised 
Anesthesia, Dr. Rowbotham noted how the popularity 
of ether, chloroform, and nitrous oxide waxed and 
waned as new methods of giving them were devised. In 
1884 local anw#sthesia was introduced on the Continent, 
and it is still largely in use there because of the 
comparative scarcity of specialist anesthetists. (Sir 
Gordon Gordon-Taylor expressed the opinion that 
surgery is not going to advance much further in 
European countries without an advance in their 
methods of anesthesia.) Then came intraspinal, endo- 
tracheal, and intravenous techniques, basal. narcosis, 
and curare. } 

The Society of Anesthetists, parent of the R.S.M. 
section of anesthetics, was- founded in 1893, the first 
society in the world for the special discussion of the 
subject. The Association of Anesthetists dates from 1932 ; 
the diploma in anesthetics, which Dr. Rowbotham 
thinks has done more than anything else to raise the 
standard of anzsthetic practice, from 1935; and the 
Nuffield chair at Oxford, creating a great centre for 
teaching and research, from 1937. Contrasting the 
operating-theatre of 100 vears ago with that of today, 
he was astonished at the difference already made in the 
removal of pain. What other branch of medicine could 
claim such progress in a century? ‘‘ May the next 
hundred years be as prolific in its gifts to mankind.” 


TOO WIDE A GAP 


Our suggestion on Oct. 26 that, in an experimental 
training school for nurses, a medical dean of nursing 
might be appointed has proved unwelcome both to Miss 
Houghton (p. 693) and to the Nursing Times (Nov. 2, 
p. 836). The dismay which this proposal, made in full 
sympathy with nursing interests, has evoked is some 
measure of the gap now dividing the two main professions 
responsible for the welfare of the patient. Perhaps it 
will reassure our nursing colleagues if we add that in 
medical schools we should like to see a senior member 
of the nursing staff appointed to ensure that medical 
students get enough instruction in the principles of 
nursing, that they watch all major nursing measures 
carried out by experts, and that no young doctor enters 
general practice (as many do at present) grossly ignorant 
of one side of the care of the sick. We must not be afraid 
to learn from one another: it has long been the great 
pride of medicine and nursing that knowledge is freely 
shared. 

THE BASIC SALARY 


On Monday the House of Commons, by 303 votes to 
128, declined to say that remuneration of general practi- 
tioners in the National Health Service should normally 
be by capitation fees alone. Much was made of the 
advantages of a basic salary. But there would also be 
great advantages in reserving such a salary, as the 
House of Lords suggested, for circumstances in which 
it is clearly required. By accepting this arrangement 
the Government could have gone far to secure the 
willing participatton. of practitioners in the service. 
Happily the Minister’s words, as reported on p. 697, 
allow us to hope that this question will be reconsidered 
in the coming negotiations. 


Sir EDWARD THORNTON, late secretary for public health‘ 
and chief medical officer for the Union of South Africa, 
has died at Pretoria. A former D.G.M.s. of the Union’s 


Defence Forces, he later held the appointment of 
director-general 
68 years of age. 


of rehabilitation training. He-> was 
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Reconstruction 


MEDICAL ADVISORY COMMITTEES IN THE 
REGIONS 
FROM A CORRESPONDENT 


Tue day is drawing near when the Minister of Health 
must appoint the regional boards. There has been 
a good deal of discussion about the area and functions 
of the boards, but comparatively little attention has been 
paid “to. their probable modus operandi. The object 
of this article is to point out that the regional organisa- 
tion will in many important respects resemble that of a 
large hospital; and that in constituting the board the 
lessons of experience should play their proper part. 

Detail, we are assured, will be delegated to the hospital 
management committees. Nevertheless, the board will 
eventually have to decide in broad principle questions 
which have agitated every hospital. For example, 
what share of the available funds shall be devoted to 
this or that form of medical advance ? Shall effort be 
concentrated on tuberculosis, or on cancer, or on 
rheumatism ? Shall the reconstruction of hospitals take 
precedence over the establishment of maternity units, 
or vice versa ? There is no need to elaborate. In all such 
matters there is room for debate, and we cannot expect 
that progress will cease to be attended by a large diversity 
of opinion. Decisions of this order have in the past been 
the hard core of hospital management, and the regional 
boards will have to deal with them on a great scale. 

What can experience teach us? The lesson is plain. 
It is that in the twin machinery of governing body and 
medical staff committee we have a pattern which it would 
be folly to ignore. The accepted practice in nearly all 
our great voluntary hospitals was well described in the 
recent debate in the House of Lords by Lord Moran : 

“In the voluntary hospitals there is a medical staff 
committee, composed, as a general rule, of all the staff... . 
It is the duty of each of those members (who are connected 
with every kind of special service) to keep their colleagues 
informed of any new equipment or any new development 
of knowledge, wherever it may occur, all over the world. 
It is a unique instrument for keeping the management of 
the hospital up to date in practical matters. When the 
members of the committee have been so informed and have 
decided whether their colleagues’ proposal is or is not 
justified, then a number of them sit on the board of manage- 
ment ... and try to convince the board that this or that 
should be done. ... It is a measure designed to afford 
technical advice to the board of management so as to keep 
the hospital up to date in its administration.” 


People sometimes forget, however, that the efliciency 
of this well-tried machinery depends on the respective 
constitution of the two bodies, and may readily be 
destroyed if their functions are not kept distinct. Thus 
if too many doctors sit on the board, the effect is to 
transfer to that body discussions which ought properly 
to take place in the medical staff committee. The true 
function of the representatives of the medical staff com- 
mittee on the board of the hospital is not to debate 
among themselves the pros and cons of different policies, 
but to convey to the governors the considered opinion 
of the medical staff as a whole. A wrong arrange- 
ment, sometimes made in deference to the desire to 
provide ample representation for the medical staff, 
defeats its own end: it confuses the lay body, and it 
mutilates the medical staff committee by removing from 
it the effective discussion of policy. 

If then we are right in seeing a close analogy between 
the essential functions of the management of a great 
hospital and the work of the regional boards, it follows 
that very careful consideration ought to be given to their 
composition and to their relationship with the medical 
advisory committees which we hope to see set up along- 
side them. 


The Bill lays inn that a regional oand shall inelude : 
(a) persons appointed after consultation with the university 
with which the provision of hospital and specialist 
services in the area of the board is to be associated ; 
(b) persons appointed after consultation with such organisa- 
tions as the Minister may recognise as representative 
of the medical profession in the said area or the medical 
profession generally ; 
(c) persons appointed after consultation with the local 
health authorities in the said area; and 
(d) persons appointed after consultation with such other 
organisations as appear to the Minister to be concerned ; 
and the original members of the board shall also include 
persons appointed after consultation with such organisations 
as the Minister may recognise as representative of voluntary 
hospitals in the said area. 
At least two of the members of the board shall be pares 
with experience in mental-health services. 


Is there not a real risk that such a constitution may 
unwittingly, and with the best of motives, lead to the 
relegation of the medical advisory committee to an 
entirely subordinate position ? It may be said that the 
need is substantially met by the representation of the 
medical interests on the regional board itself. But a 
little reflection will show that this is a mistaken view. 
The medical advisory committee ought to enable the 
medical staff of the hospitals of the region to participate 
at first hand in the development of policy: it is the 
men who are actually working in the hospitals who 
know the real relative urgency of the need for this or 
that. Moreover, the medical advisory committee ought 
to reflect—as does the medical staff committee of an 


individual hospital—the whole range of medical work . 


and all the various specialties : otherwise it js unlikely 
to achieve a balanced outlook on the needs of the hos- 
pitals. These needs will not be met by a team of men 
on the regional board selected in accordance with the 
schedule quoted above. The university men will be 
drawn from the teaching hospitals ; the nominees of the 
profession will naturally and rightly include general 
practitioners ; the local authorities will put forward 
their medical officers of health ; and there will be very 
little, if any, room for the men engaged in active work 
in the non-teaching hospitals of the region. 

It is not, therefore, a mere flight of fancy to press that 
a medical advisory committee for the region is a necessity 
and not a luxury. The regional machinery must 
embody the twin organisation that has served the 
hospitals so well in the past. 


TWO OBJECTIVES 

To achieve this the Minister must so manage matters 
that two objectives are kept in view. On the one hand, 
the claims of medical interests to representation on the 
policy-making body must not be allowed to obscure its 
essentially financial and administrative character. On 
the other hand, the link between the medical advisory 
committee and the medical representation on the board 
must be such that the committee feels itself able to make 
its voice clearly heard in the board’s deliberations. 
Its own elected chairman, and perhaps its medical 
secretary too, ought to be among the most influential 
members of the board. If the boards must be constituted 
before the medical advisory committees, seats on the 
boards ought to be reserved for representatives of the 
committees, 

These objectives may not be easy to achieve, but 
unless they are kept very much to the fore the hospitals 
in the regions may find themselves governed by bodies 
that lack the machinery for effective liaison with those 
who possess first-hand experience of the need.#*A 
lively and useful medical advisory committee in each 
region will remain a dream unless the arrangements now 
made are such as to enable it to play a real and not only 
a paper part in the determination of policy. 
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CHILDLESSNESS AND THE SMALL FAMILY 
A FERTILITY SURVEY IN LUTON 


RicHarD M. Trrmuss GRUNDY 


M.D. Leeds, D.P.H. 


Ir is well known that there are many gaps in 
our knowledge of current reproductive patterns, The 
deficiencies fall broadly into two classes: (1) facts 
concerning marriage, birth, and the size of families, and 
(2) the causes determining these facts. This paper is 
chiefly confined to a study of some fresh material, and 
is mainly factual in content. 

The last, and only, census in Great Britain which 
asked women who were married or had been married 
how many children they had borne was taken in 1911. 
Since then, the birth-rate has fallen by about 40%. 
Motives and values have been transformed. All the 
“known facts, supposed facts, acknowledged goals, 
dreamed goals, experiences and expectations about 
economic pressure, material inconveniences, and social 
ambitions’?! which enter into the decisions of one 
generation of parents may be weighted by a different set 
of secret coefficients by the next generation. We need, 
therefore, in order to understand the problems of the 
contemporary family, something more up to date than 
the census of 1911. 

The Population (Statistics) Act of 1938 required certain 
essential information, like the age of the mother and the 
number of previous children, to be supplied on registra- 
tion of every birth. But this only tells us each year 
about the 5% or so of women of childbearing age who 
give birth to a child. We learn nothing about the women 
who have recently passed out of the reproductive period 
or of the younger women who remain childless. We can 
still only guess, therefore, about the incidence of childless 
wives. The Royal Commission on Population has 
recently been engaged in gathering much new material 
and analysing a mass of statistical data that have flowed 
into its hands and into the records of the General 
Register Office. So far, however, the commission has not 
reported, and the data that have been made available 
to it have not yet been published. 

When, in the summer and autumn of 1945, a social 
survey was launched in the borough of Luton (population 
approximately 101,000) the opportunity was taken to 
obtain at the same time information about some of 
these matters. For a full description of the survey, its 
method and operation, reference should be made to 
Report on Inton,? which includes an account of the 
problems of the questionnaire, sampling, coding, and 
analysis, together with a set of population tables. 

So far as the fertility analysis is concerned, informa- 
tion was obtained from samples totalling 3803 married 
women. The cards relating to these women have been 
dissected according to age, duration of marriage, social 
class, interval between pregnancies, birth wastage, and 
size of family. Some of this material has been drawn 
upon, and condensed, in the following tables. It is hoped 
to publish a full report later. 


CHILDLESSNESS 

Table 1 sets out the proportions of childless wives in 
Luton. Women married more than onee, divorced, 
separated, widowed, or deserted by their husbands 
are excluded from this and subsequent tables; and 
any absence of cee ne on war service has been dis- 
regarded. 

Section i of this table is not, of course, comparable 
with sections ii-iv, because some, or many, of the women 


1. Myrdal, Alva. Nation and Family, New York, 194 
2. Grundy, F., Titmuss, R. M., and others. 1945. 


Gibbs, 
Bamforth & Co, (Luton) Ltd. 


it examines may still bear children. We may, however, 
reasonably compare marriage durations of over 20 years, 
for not many women who have been married for that 
length of time and are still barren will have children. 

Although it is commonly stated that there has been 
an increase in childlessness, this table does not confirm 
that supposition. Among those married under the age 
of 25 and for 20 years or more, for instance, the women 
who may still have babies show a smaller incidence of 
childlessness—less than 10%—than those who have 
passed their reproductive period. A division of the 
over-45 group into two subgroups covering all marriage 
durations—those aged 45-60 and 60 plus—shows a 
proportion of 19% for the former and 30% for the older 
generation. Among these two subgroups mortality has, 
of course, been operating to remove with advancing age 
a higher proportion of women from the sampled popula- 
tion. This process has probably been selective, but not 
so as to remove a smaller proportion of childless wives. 
Although the evidence is not conclusive, the studies 
that have been made of British material suggest that 
rates of mortality are lower among mothers than among 
childless married women. Some of the physiological factors 
which prevent childbirth also lead to earlier death. 

The effects of mortality are therefore unlikely to 
explain the difference in the proportions childless in the 
two groups. The figure of 30% for those aged over 60 
is unexpectedly high. One possible explanation, drawn 
from the history of the hat trade in Luton, is that the 
employment of large numbers of local women 30-50 
years ago may have led to a higher incidence of childless- 
ness, partly because of selective migration into the town, 
partly because of the economic inducements to remain 
childless, and partly because of the effect of bad condi- 
tions of work on the health of the women. If this is 
so, it means that the data for these older women are, 
from a national point of view, unrepresentative. Never- 
theless, even if this percentage of 30 is discounted 
somewhat, there is still little in table I to suggest a rise 
in childlessness. 

It may well be that the general belief in an increase of 
sterility and childJessness in recent decades is due to a 


TABLE I—PERCENTAGE OF MARRIED WOMEN WHO HAVE NOT 
BORNE AT LEAST ONE LIVE CHILD* 
i. Women aged under 45 at mid- 1945 


Duration of No. of Percentage of childless women among 


marriage women those married betw een age— 
(yr. i i 
20-25 25-80 |30-35 3540 40-45) ANF 
5 454 55 56 67 3 55 
5-10 é. 667 18 22 32 32 38 — 5 
10-15 550 1 7 17 41 12 
15-20 oe 379 0 ” 21 3 3 - 11 
20 plus 183 4 6 
All durations | 2233 18 21 29 44 41 ba 24 
ii. Women aged over 45 at mid-1945 
20 plus ome 1281 9 14 22 28 36 46 19 
iii. Women aged 45 60 ut mid-1945 
All durations) 1049 12 11 18 31 49 19 
iv. Women nail over 60 at mid- 1945 
All durations 490 ~ 22 28 35 53 t 30 


*In the total number at women at risk, all live- born children 
were included, whether surviving or not. 
miscarriages have been excluded. 

+ All marriages under age 45. 

; Number too small to be trustworthy. 


Stillbirths and 


| 
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growing recognition of its importance in relation to the 
population question, rather than to any real enlarge- 
ment of the problem. It is not impossible, too, that an 
over-diagnosis of sterility reflects a medical fashion of 
recent origin. But, whatever the explanation, the belief 
is not founded on ascertained fact, and the Luton 
material does not point to an increase of sterility. 

The conclusion that there is no evidence of increasing 
childlessness could be invalidated if it were true that a 
larger proportion of women were not entering marriage, 
and further that those not doing so contained the group 
who would not, for physiological or psychological 
reasons, have had children if they had married. But, 
as the marriage-rate is very high in Luton, it is most 
unlikely that this factor of selective marriage is more 
important today than it was in the past. Much the same 
may be said for the country as a whole. 

The proportion of Luton women aged 15-20 who were 
married was as high as 7-2% in 1945 (against 2-3% for 
England and Wales in 1939 %), while at ages 25-35 83% 
were married (against 71% for England and Wales in 
1939), By age 45 only 8% of Luton women remained 
unmarried. It would be almost impossible to raise the 
proportion above this level in Luton—or in the country 
as a whole. Such ‘figures as these, expressing the high 
popularity of the social institution of marriage, provide, 
indeed, a greater reservoir of potentially childless 
marriages, and (it may be added) for divorces and 
separations.* 

CHILDLESSNESS IN DIFFERENT SOCIAL GROUPS 

The data comprising table 1 have been analysed 
according to the occupation of the husband, and the 
classification into social classes has followed that adopted 
by the Registrar-General at the last census. The number 
of women falling into social classes I and m1 is too small 
for the results to be significant, partly because Luton is 
pre-eminently a town of artisans, 62% of its men aged 
20-65 being skilled workers, many of whom enjoy 
an income higher than most of the clerical and profes- 
sional groups allotted by the Registrar-General to class 11. 
The Luton material has, therefore, been analysed for two 
groups, (a) skilled workers (social class m1), and (b) semi- 
skilled and unskilled workers (social classes IV and V). 

Among women aged under 45 in 1945 the proportions 
childless are : 


{ 


| All social 

_— (a) (b) | classes, in- 

vo % | cluding I 

| and 11(%) 
Duration of { 15-20 years 
marriage | 20 years and over | 6 | 7 | 6 


For those aged over 45 in 1945 with a marriage 
duration of 20 | years and over: 


| All social 
> (a) (b) | classes, in- 
% | cluding 1 
and 11 (%) 
Age at marriage 15-20 yr. | 11 10 9 
” ” 20-25 yr. | 14 | 12 | 14 
” o» 25-30 yr... | 24 | 19 | 22 


Here again there is nothing to suggest a rise in the 
proportion of childless wives. Nor is there anything to 
warrant the prevailing idea that childlessness is com- 
moner among those in classes 1 and m, There may be 
more childless wives because the age at marriage is 
Later figures have not been published. 
: It is a common mnistake, particularly evident in the popular 
press, to assume a greater incidence of broken homes because 
the number of separations increases. But thisis not necessarily 


so; and they should be measured against the numbers exposed 
to the risk of separation. 


higher in the higher income groups, aut given the same 
age at marriage then there does not appear to be much 
difference in the incidence of childlessness among social 
classes—at least. in Luton. 
CONTROLLED PARENTHOOD 

While the Luton fertility tables do not show that a 
greater number of women are remaining childless, what 
they do reveal is the extent to which controlled parent- 
hood is today being exercised by all age-groups and social 
classes. In table 1, for instance, it is shown that after 


TABLE II—PERCENTAGE OF WIVES AGED UNDER 45 In 1945 
HAVING AT LEAST ONE OR TWO CHILDREN WITHIN THE FIRST 
FIVE YEARS OF MARRIAGE 


Women married between age— 
Duration of 
marriage at 15-20 20-25 | 25-30 30-35 
mid-1945 
(yr.) Children Children | Children Children 
ey 1 {| 2 
17 | 55 | 11 | 57 | 
10-15 co 1 ae 41 73 25 | 59 10 | 54 | 
15-20 os 87 42 77 | 23 70 22 oo —- 
20 plus... 77 38 82 | 29 | | | 


TABLE III—DISTRIBUTION OF LIVE-BORN CHILDREN TO WIVES 
AGED UNDER 45 in 1945 AFTER A MARRIAGE DURATION OF 
10-15 YEARS 


Women Percentage » 4 wives with the following [Mean number 
married family sizes— of children 
between | , per married 
20-25 | 8 | 34 | 33 | 16 5 4 | 1:90 
25-30 | 19 41 26 | | 1 3 | 1-41 
| 


an average of 2!/, years of marriage only about half of 
the wives had had a child, and that after 7!/, years a third 
of all the women married at 25-35 were still childless. 

It has long been recognised that earlier marriages 
are more fruitful of children than late ones. This has 
been true even when marriages contracted between ages 
15-20 and 25-30 are compared. Thus the 1911 census 
showed that after 21/, years of marriage the number of 
children born to 100 wives married at 15-20 was 60% 
higher than the number born to those married at 25-30. 
The corresponding figure for Luton women in 1945 
was 23%.5 <A change of this order strongly suggests that 
the degree of parenthood control, hitherto exercised 
by women marrying in the late twenties and early 
thirties, is now in process of being adopted by those 
marrying at earlier ages. The trend is towards a uniform 
pattern of reproductive behaviour within marriage. As 
there is a close correlation between social class and age 
at marriage—generally speaking high social status means 
high marriage age—then it seems likely that this develop- 
ment of uniformity applies to class fertility as well as to 
age-group fertility. Thus we should expect to find, when 
national data become available to compare with the 
1911 material, a much smaller class fertility differential. 

Tables 11 and 11 present other aspects of current 
reproductive habits. 

In reading these two tables it should be borne in mind 
that over half of all wives are married between the ages of 
20-25. Next in importance to these ages is the group 25-30. 
Together, these two groups account for nearly 80% of all 
wives. It is the contribution made by these women which 
mainly determines the level of the reproduction-rate. 

In table nm, and examining first the most recent 
marriages, we see that after 5-10 years about two- 
5. This percentage may be abnormally low because of war-time 

marriages among young people, and the incentives for women 


to have at least one child. 
away the difference between 23 


But such factors cannot explain 
% and 60%. 
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thirds of those married between 20-30 had had one 
child, while only about 15% had had two children. 
Women of these ages who have had only one child in 
the first 5-10 years of marriage are unlikely to end 
their reproductive days with a family of four or more. 
Yet the 1911 census found that among the great group 
of wives married at 20-25 and whose marriages were 
contracted in 1851-61, the commonest size of family 
was ten. In 1945 the potential for large families in a 
similar age-group, who were married between 1935-40, 
was only 17%. But while this 17% may go on to three 
or more children, the next group of women who married 
during 1940-45 between ages 20-25 may provide an 
even smaller potential. For, as can be seen from table 11, 
the proportion has fallen sharply from 29% (those 
married before 1925) to 17% (those married between 
1935-40). 

This particular story is taken a little further in table m1. 
The marriage duration of 10-15 years has been selected 
because it may reasonably be assumed that, after this 
period of married life, the ultimate size of the family has 
been more or less set by the vast majority of couples.*® 

What is most striking about this table is that for 
both those married at 20-25 and at 25--30 the commonest 
family size was one. At the time of the survey the age 
of these women ranged between 30 and 45, with a mean 
of approximately 37. When the childhearing days of 
these women are over no doubt the 19% of childless 
wives married at 25-30 will have been reduced, while 
some of the one’s will have moved up to the two’s. But 
is it likely that many of the 75% (married at 20-25) 
and 86% (married at 25-30) who had less than three 
children after a mean of 12!/, years of married life will 
finish with three, four, or five children ? 

PREGNANCY SPACING 

To supplement the Luton fertility survey, which 
covered the childless and childbearing women of all 
ages, an analysis was made of the pregnancy histories of 
all married women who bore a live child during 1945.7 
A total of 1961 women entered the tables, and they were 
grouped as to: 


714 first pregnancies 
630 second oo 


152 fifth plus ,, 


A study of the interval between marriage and the 
first pregnancy showed that, among women aged 15-20 
in 1945, all the pregnancies (52) occurred in the first 
three years of marriage. In the group aged 20-25, more 
than three years elapsed before 26% recorded a preg- 
nancy ; at ages 25-30 the proportion was 62%, and at 
30-35 as high as 81%. At all ages combined, 53% of 
the wives giving birth to a live child in 1945 had a 
pregnancy during the first three years of marriage, and 
a further 18% did so in the next two years. In other 
words, nearly a third of these fertile women had been 
married more than five years before having a pregnancy. 

As regards second pregnancies, only 29% of all the 
wives reported one during the first five years. For 50%, 
between 5 and 10 years elapsed before a second pregnancy 
occurred, and for 21% more than ten years. 

Very few third pregnancies were recorded in the first 
five years (only 11%), 48% between 5 and 10 years, and 
41% thereafter. When fourth and subsequent pregnancies 
are analysed, it is seen that less than 2% of all wives 


6. If 1 or 2 children have been born within this period, then the 
size of the family when childbearing is completed may be 
2 or 3, but it is unlikely to be 4 or 5, 

7. By present husband. These histories were obtained in respect of 
women delivered by midwives, in the borough’s maternity 
home, in private practice (including private nursing-homes), 
and in the public-assistance institution. It was interesting 
to note how atypical were the cases handled by private practice, 
for while as many as 54% of the women were aged over 30 
84 % of the pregnancies were first and second. 


TABLE IV—SIZE OF FAMILIES. RELATIVE FREQUENCY OF 
FAMILIES OF DIFFERENT SIZES BORN TO WIVES MARRIED 
AT AGE 20-25 


| Luton : Wives aged | Luton: | Luton: | England and 


. under 45 in 1945 | Wives | Wives | Wales (1911! 
—— | whose marriages aged. | aged | census): Wives 
had lasted 15-20 45-60 | 60 plus aged 50-65 in 
years in 1945 | in 1945 1911 
10 n | 2 | 6 
1 33 | 26 22 4 
2 28 26 «| «18 | 6 
3 13 | 8 
4 9 9 
| 
5 plus 7 | 16 67 
100 100 | 100 


might be said to be continuously childbearing, for this 
was roughly the proportion who had had four preg- 
nancies in the first five years of marriage. Of such 
pregnancies 60% occurred after ten years (20% after 
fifteen years), and 80% of fifth plus pregnancies after 
ten years (40% after fifteen years). } 

To summarise these results for all married women 
having a live-born child in 1945: 

Women reporting a second pregnancy— 

for 71%, over five vears of marriage had elapsed. 
Women reporting a third pregnancy — 
for 41% over ten years of marriage had elapsed, 
Women reporting a fourth pregnancy— 
for 60°, over ten years of marriage had elapsed. 
Women reporting a fifth or subsequent pregnancy— 
for 40% over fifteen years of marriage had elapsed, 
These figures express in concrete form the extent “to 
which controlled parenthood has now become a part 
of the married lives of all sections of the community. 
Their effect on family size may be gauged by comparing 
the data for women who had not reached the age of 
45 in 1945, but. whose marriages had lasted between 
15 and 20 years, with corresponding data for women whose 
reproductive days were over (table iv). 

The large family of five or more children is, it seems, 
fast disappearing. The full psychological, social, and 
economic consequences of the changes in family size 
depicted jin table tv have not yet been experienced. While 
great numbers of middle-aged and elderly people alive 
today have, or have had, a large supporting circle of 
brothers, sisters, and relatives, this will not be true of the 
children born of contemporary fertility patterns. We 
do not yet know what kind of problems will arise, and 
what type of society will be fashioned, by the generations 
composed of large numbers of one-child and two-child 
families when they reach maturity and responsibility. 
All the signs point to a—physically—healthier society. 
But in other respects there may be losses, for in the 
absence of biological supports and the safety-valve of 
religious exercise, the central issue of the future may well 
be, in Fromm’s words, the problem of ‘* moral aloneness.’’® 

CONCLUSIONS AND SUMMARY 

A study has been made of a few aspects of the problem 
of parenthood as revealed by a sample fertility survey 
in the industrial town of Luton. It would, of course, 
be wrong to assume that what is true of Luton is also 
true of the rest of the country. Other towns, such as 
Liverpool or Glasgow, with dissimilar social structures 
might show different patterns. Moreover, it should not 
be forgotten that many of the facts presented here reflect 
the abnormal war-time phenoiuena of high and youthful’ 
marriage-rates, and a consequent piling up of first 
births. These factors tend to distort comparisons with 
pre-war years. Nevertheless, it may reasonably be 
claimed that the facts reported roughly indicate the 


8. Fromm, E. 


Fear of Freedom, London, 1945. 
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order of magnitude of the weaiienen studied as ee 
obtain today in the mass of industrialised communities 
in England. 

Throughout the war of 1939-45 Luton’s birth- rate— 
e.g., total live births related to total resident population 
of all ages—was higher than that in the country as a 
whole. Yet in 1945, when Luton’s rate stood at 18-9 
per 1000 population (as compared with 16-1 for England 
and Wales), the number of live births to 1000 married 
women aged 15-49 was only 88 in contrast to a figure 
of 92 for England and Wales in 1938. On the other hand 
the net reproduction-rate in Luton was above unity— 
namely, 1-03 for 1944-45—while this index stood at 
0-95 for England and Wales. As Luton’s birth-rate in 
1938 was higher than the national rate in the same year, 
it seems, from a comparison with the figures for 1944-45, 
that the relatively large number of births in the town 
during the war years has not meant any increase in 
fertility within marriage. There were many more 
marriages, especially youthful ones, and a rise in the 
proportion of first-born children. It is highly probable 
that a corresponding development took place in the rest 
of the country, but until comprehensive national data 
have been published we cannot be sure. 

The more notable biological facts reported in this 
paper may be summarised as follows : 

(1) There is no evidence of any increase in the proportion 
of childless marriages over three generations, and 


(given the same age at marriage) no marked social 
class differences. 

(2) The degree of control over childbearing within 
sealant. hitherto exercised by women marrying in 
the late twenties and early thirties, is now in process 
of being adopted by those marrying at earlier ages. 

(3) For many wives there is now a long interval of time 

between marriage and the first pregnancy, and 
between first and subsequent pregnancies. 

Only a small proportion—less than 2 %—of all wives 

can now be described as continuously childbearing. 

A large increase has been noted in the proportion 

of one-child and two-child families in recent years, 
and a dramatic fall in the proportion of families 
containing five or more children. 

The trend towards a smaller family size continued 

during the war—despite a rise in the birth- and 
-rates. 


OUR MENTAL HOSPITALS 
REPORT OF THE BOARD OF CONTROL FOR 1945 


DurinG the war the Board of Control ceased to 
publish their annual reports; so the report for the 
year 1945, the first to appear since 1939, has much 
to tell—and, surprisingly, much that is cheering. 

Mental hospitals and mental-deficiency institutions 
evacuated 25,000 beds at the outbreak of war, thus 
putting space for some 42,000 beds at the disposal of the 
Forces and the Emergency Medical Service. In the 
hospitals to which the displaced mental patients were 
removed this meant overcrowding amounting at one time 
to 16%; and those who were then working in mental 
hospitals well remember the gloomy prognoses the 
sight of the close-packed beds invited. Yet few of the 
fears were fulfilled: certainly the death-rate increased 
during the early years, reaching in 1941 a point 33% 
higher than the pre-war average; but thereafter it 
slowly fell, until in 1945 it was just below the rate for 
1935-39—68-4 per 1000 patients compared with 68-5. 
The death-rate for women in 1943 was 64 per 1000, 
among the lowest ever recorded ; and it is curious to 
note that this happened when the shortage of nurses was 
greater than at any time during the century. This 
record may be compared with that of the previous war, 
when by 1918 the death-rate had risen to a maximum 
of 203 per 1000, or 111% over the pre-war quinquennial 
rate. 


OUR MENTAL HOSPITALS 
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Nor was the increase of sulosis as 
as had been expected. The incidence of fresh cases 
rose from 5-6 per 1000 in 1939 to 11-3 in 1941, but then 
began to fall, reaching 7:2 in 1945. The death-rate from 
tuberculosis, which was 3-8 in 1938 and 4-1 in 1939, rose 
to 9 per 1000 in 1942, but had fallen to 5 in 1945. 
Similarly the death-rate from dysentery showed a 
temporary rise, reaching a peak in 1941, then quickly 
returning to the 1938 level; by 1945 it was only 0-2 
per L000 patients. 


THE RULING FACTOR 

What was the cause of this gradual change for the 
better, starting in mid-war ? Evidently it cannot be put 
down to any improvement in living conditions, for these 
were throughout worse than in the 1914-18 war, when 
the death-rate in mental hospitals steadily rose. Over- 
crowding was greater in the recent war, blackout more 
strict, ventilation poorer, staff shortage more acute, 
enemy action more violent. Certainly the diagnosis of 
tuberculosis was made earlier, thanks to the intensive 
use of X rays; and the treatment of dysentery is nowa- 
days more successful; but these measures alone could 
not have changed a main trend. 

After the 1914-18 war the board coneluded that 
reduction in quantity and deterioration in quality of 
food supplied to the patients was the chief factor inducing 
the increased sickness- and death-rates in mental hos- 
pitals. This time the board were on their guard. Mental 
patients customarily lose weight in the first two years 
of their illness, but in. 1941 the board initiated studies 
to decide whether the losses were greater than in the pre- 
war years, and also whether overcrowding was having ° 
an effect on weight-loss. The degree of overcrowding 
existing at that time was found to make no difference 
to the proportion of patients losing weight ; and from 
1941 onwards the situation righted itself, weight-losses 
reverting to the pre-war range. 

“The recovery was due, we believe,” the board write, 
“to the changes induced in the latter half of 1941 as a result 
of which the food situation improved, and also because 
we became food-conscious and much was done to improve 
the quantity and balance of the diet.”’ 


Dietaries were investigated not in the rosy light of 
the official diet sheet but by studies of the bulk issues 
of food over a period of four weeks. The mean value 
was found to be 2360 calories daily, ranging from 1951 
to 2731, whereas, since 1941, the level in the general 
population has been 2800 calories. In about half the 
hospitals the amounts of vitamins included in the food 
was below the League of Nations level. The analysis 
enabled a large number of hospitals to change their 
diets and particularly to improve the supply of vitamins 
C and A; on the whole the board feel that from 1942 
onwards the diet was satisfactory, and they attribute the 
better health and welfare of the patients largely to this 
change. 

In the early days, however, nobody could foresee this 
comparatively happy outcome, and many mental-hos- 
pital doctors and nurses felt indignant at what seemed 
a cynical disregard of their patients’ welfare. It is worth 
noting in passing that their discontent could have been 
changed to willing support if a member of the board, or 
a Government official, however minor, had visited the 
hospitals and explained to the assembled staff in ten 
minutes what the relinquished space meant to the nation 
at large. It is imaginative dealing with the people 
on the spot which makes the difference between a happy 
and a disgruntled service—a point worth bearing in mind 
when the National Health Service is established. 


WAR AND MENTAL HEALTH 


The effect of the war on the mental health of the 
community has been 


impossible to estimate. The 
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strain imposed by air attacks and family anxieties was 
partly offset by opportunities for full employment, a 
better standard of living, and the stimulus to the spirit 
of team-work in an important cause. Admissions to 
mental hospitals in 1940, 1941, and 1942 were lower, 
the board report, than the average for the five years 
before the war. By 1943 they had exceeded this aver- 
age, and continued to rise in the next two years, reaching 
33,961 in 1945, the highest number on record. But no 
fewer than 50-7% of these admissions were voluntary, 
and the patients discharged that year amounted to 
71:7% of the direct admissions—also the highest figure 
on record. The percentage of patients, calculated on 
direct admissions during the year, who left mental 
hospitals recovered or relieved was 63; and _ for 
recoveries alone the figure was 33-2. The percentage 
of absolute discharges (including those who were not 
improved and 150 whe absconded) was 71-7, compared 
with 66-8 for the preceding five years. The average 
annual percentage for the five years before the opera- 
tion of the Mental Treatment Act, 1930, was 48-3. 


DEMAND AND SUPPLY 

The hospitals, in fact, are being used earlier and will- 
ingly by people with incipient mental illness, and a 
continued rise in admissions is therefore possible. To 
meet it we have old buildings, too few beds, and a staff 
shortage. At the end of 1945, bed-space for 17,020 
mental patients still remained in the hands of the Services 
and the E.M.S., and a further 847 beds were not in use 
because they could not be staffed. For mental defectives, 
especially, it is often difficult to find institutional 
vacancies even when their need is urgent. The board 
draw fresh attention to the report of the Athlone Com- 
mittee’s subcommittee on the mental-nursing service, 
in which better conditions of service for the mental 
nurses were advocated. 


SERVICES AFTERCARE SCHEME 

In 1943, at the request of the War Office, the board 
founded a scheme for aftercare of ex-Service patients 
discharged from hospitals and E.M.S. centres on account 
of psychiatric disability, and in 1944 merchant seamen 
were included. The Ministries of Pensions, Labour, 
and Health, the Provisional National Council for Mental 
Health, and the Mental After Care Association all gave 
their help in this specialised form of reablement, and 
up to September, 1945, some 7800 patients had been 
referred to the board for help. The Provisional National 
Council arranged for patients to be visited in hospital 
by a trained social worker; and regional aftercare 
officers look after them in the areas to which they are 
discharged. No patient is referred unless in the opinion 
of the commanding officer he or she needs aftercare and 
has expressed willingness to receive it. As new cases 
are referred those whose needs have been met are closed 
down, but in 1945 new cases were still outrunning the 
numbers requiring no further help. The board note 
that the scheme could be extended and help given to 
other members of the Forces were it not for the shortage 
of trained psychiatric social workers. 

They have been closely concerned with plans for 
integrating the mental-health service with the National 
Health Service. One aspect of this calls for the rewrit- 
ing of the Lunacy Code, a task which would already have 
been undertaken but for the war. In 1926 the Royal 
Commission advised that the code should be recast and 
simplified, and the need is now urgent since the National 
Health Service Act will modify the Mental Treatment and 
Mental Deficiency Acts. 

The report as a whole gives a picture of a promising 
and improving service badly hampered by lack of nursing 
staff and proper buildings. The staffing of mental 
hospitals is a part of the whole nursing problem, which 
is still not being faced realistically. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


I THOUGHT that I had attained to that sublime pose 
for which the tag of Horace serves as slogan—nil 
admirari—-but my self-esteem has received a rude shock, 
for I am full of wonder. I have just returned from a 
brief visit to our hospitals in the Middle East. where 
I found the hygienic conditions contrasted so favourably 
with those of the last war that it seemed as if a miracle 
had been performed. 

Thirty years ago I landed with a large medical unit 
at Basra, and within a fortnight half the officers were 
sick and in hospital. At that time flies and mosquitoes 
swarmed round the camps, dysentery was rife and 
malaria dangerously common, while the river steamers 
were crowded with sick on their way to India. Heavy 
chlorination gave the drinking-water a strong anti- 
septic flavour. For more than two years my daily ration 
for a bath was a petrol tin filled with water, which was 
carefully poured into the shallow canvas bath which 
each officer carried in his kit. The thought of an 
immersion-bath was a dream of Paradise. Latrines were 
primitive and the incinerator a prominent feature of the 
landscape. A commission which was sent out from 
England to inquire into hygienic conditions soon 
demonstrated the need for improvement since three out 
of the four members soon fell sick and it fell to my lot 
to treat them. 

But their work and that of their successors has borne 


fruit. Today, hygienic conditions are immeasurably 
better. Malaria control has worked wonders. During 


a three weeks’ visit I saw fewer mosquitoes than I do 
in a London garden in one day. The regular use of 
D.D.T. has almost banished flies; the water is pure and 
tasteless. The sickness-rate among the troops is but a 
quarter that of the last war. In the various hospital 
camps one can always have the luxury of a cold shower- 
bath, and sometimes even hot water is laid on. It only 
added to the interest to find that in one camp a toad 
appreciated the same amenities as the members of the 
mess. We thought the acme of luxury was the flushing 
water-closet far away in the desert. 

The only sad and deeply felt regret came when one 
saw the huge cemeteries filled with those who would 
almost certainly have been saved if similar conditions 
and precautions had existed thirty years ago. 

- 


My wife says it’s her turn ; so over to her. 

At 3.45 a.m. the phone rings. ‘‘ Poor old boy, you'll 
have to get up,’’ I mutter thickly into the darkness. 
An awful blast of cold air and even colder invective 
makes me curl up and pull my nightdress around my 
toes. He gets up, his super renal whatnots working at 
high pressure. From a long distance I hear that there 
has been an accident, so I roll over to keep his side of the 
bed warm. 

How I envy those efficient wives who, when their 
husbands are called out, turn over and go to sleep in an 
instant! My imagination is too much for me (I often 
wish he would share some of it with me, but he is usually 
too busy), or perhaps my renals are super super ones ; 
anyway, I call out fit to wake the children, ‘‘ Don’t 
forget you took the bag out of the car, darling.’”” He 
hisses back in the manner of Gielgud, ‘‘ Sweetheart, 
I have remembered.”’ Why do they get so angry with us, 
as we try to help? Poor chap, it’s not my fault you 
get called out. It’s something to do with his glands that 
he gets het up. He says he’s a Kretchmer’s picnic . . . 
the real trouble is that they all like to appear so efficient ; 
any suggestion, any hint from us.... 

The bed is warm now; how nasty to be lying on a 
roadside cut by glass... cold... shivering . . . surgical 
shock supervened.... “ At the inquest Dr. Prem said 
that death was due to shock consequent upon the 
injuries.’’ How nice he looks in his dark suit ; the Coroner 
smiles faintly, *‘ Thank you, doctor.’’ Dr. Prem left the 
witness stand, his monumental calm, the air of faint 
resignation ... so certain ...so impregnable. I roll over 


in bed. *‘ Phooey ’’ | say aloud into the darkness. 
I hear a train come into the station and the sound of 
boxes being dumped on the platform. Fish. 


I must 
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queue up early again. In a few minutes the milk train 

ill be in. I remember listening to them like this the 
night Pauline had her second. Fish and milk, babies and 
chores, and queues. They are packed like sardines 
waiting to see the doctor, I have to wait patiently in 
a long reptilian queue to get sardines; there is nothing 
funny in this any more. 

I doze and then wake with a start to the sound of 
a siren. It is the whistling kettle. He is going to bring 
me tea and we are going to sit in the half light of dawn 
and he’s going to tell mé what happened. He brings 
me the tea and gets my bedwrap. He lights a cigarette, 
the smoke comes out through his nose and he begins, 
“They moved them off the road and took them into 
a luxurious nature cure place... .’ We laugh happily. 
Just between you and me—it’s going to be a wonderful 

Within a twelvemonth I have climbed in England, 
Scotland, Lreland, and Wales. More: I have achieved 
my Lakeland majority, for a few days ago I returned 
from my twenty-first visit to the Cumberland Fells. 

‘“*T know those slopes: who knows them if not I? ” 
sang Matthew Arnold, and I feel qualified now to claim 
the same familiarity with the route from Sty Head to 
Seca Fell as with the exposure of the saphenous opening 
after many (tco many) years in the Royal Air Force. 

And how much nicer, I have been reflecting, are the 
Cumbrian names than those of the other mountainous 
parts! Stickle Tarn and Scale Force ; the simplicity of 
Gable and _ Pillar—contrast these with Lliwedd or 
Clogwyn Du’r-arddu, which may mean something to a 
Welshman, or with Stuc a ChoiresDhuibh Bhig, which a 
Highlander has the satisfaction of knowing means the 
peak of the little black bastards, or something to that 
effect. True, Crib Goch (Wales) and Suilven (Scotland) 
have stern uncompromising names suited to their 
appearance, but they lack the music of Watendlath or 
the fantasy of Dollywaggon Pike. Ireland fares a little 
better. Errigal and Muckish, Hungry Mountain, and 
the Poisoned Glen immediately suggest visions of the 
Little People, but Sgurr a’ Mhadaidh or y Ddysgl suggest 
nothing at all to a Sassenach, unless it be a comparison 
with such horrors of medical terminology as axonotmesis 
or dysdiadokokinesis, which even if you know what they 
mean (and it is usually something pretty simple) are 
completely unpronounceable. 

Incidentally, names aren’t the only things which are 
more attractive in the Fells than in the Highlands or 
Snowdonia. Why, even the sheep look more intelligent, 
and as for the natives themselves—but those are deeper 
waters. Anyway, what Scot or Celt could possibly have 
thought of calling a mountain track anything so delightful 
as Moses Trod ? 

The Ministry of Food’s appeal to doctors to go easy 
in issuing certificates for priority milk cuts at the very 
tap-root of medica] practice—the doctor-patient. relation- 
ship. The doctor’s first loyalty, we keep saying, is to 
his patient ; and here we are being asked to consider the 
interests of the community, as represented by the “ normal 
consumer.” 

The doctor knows all about the troubles of normal 
consumers—he is usually one himself—but that doesn’t 
make it any easier to refuse the plea of old Mrs. Muggins 
up the road, even though one suspects that most of 
the 14 pints a week that she gets for her duodenal ulcer 
goes into the plates of her three sons’ wheat flakes. 

As a fellow peripatetic remarked the other week, 
we doctors never asked to be the controllers of the nation’s 
milk-supply, and we would be heartily glad to be rid of 
the whole time-consuming and thankless job. But 
nobody else is capable of taking it on, so we must make 
the best of it. What we are asked to do is to make a 
44% cut in present certificates, and at least that would 
be saved for normal consumers if we could limit our 
certificates to people in the specified categories who -are 
really going to drink the milk. The post-ulcer class is 
the one to keep an eye on, and I bet my boots that if 
they are cut down to the amount they actually drink 
we shall reach the 44% target with ease. We may have to 
instal a few chuckers-out in our surgeries, though. Will the 
Ministry of Food compensate us for loss of patients and for 
personal violence incurred in the exercise of our duty ? 


CORONARY DISEASE 
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Letters to the Editor 


CORONARY DISEASE 


Str,—In his Harveian Oration, based on his own large 
experience, Sir Maurice Cassidy returns to the vexed 
question of ztiology which has so long employed the 
minds of all physicians having an interest in angina 
pectoris. 

It is now apparent that we shall make small progress 
with our etiological inquiries while we continue to confine 
our researches to individual studies in the ward, the 
consulting-room, the home, and the dead-house. This 
is a disease of prevalence, a community disease, with 
particular age and sex associations and a rising national 
incidence which must surely be related to social changes 
and to occupational or habitual factors. What, in fact, 
are the most striking changes in the conduct and condi- 
tions of our lives accompanying the steady increase in 
the disease ? The amount of mental work and of mental 
and emotional stimulation now possible in the course of 
a single day is something far in excess of anything 
experienced by our ancestors. The time has come to 
accept that the pace and pressure of life and their 
physiological consequences for neuromuscular systems 
are no longer things to be ignored, as malnutrition in 
relation to other sickness and mortality was ignored 
until a few decades ago. 

Reference to the Registrar-General’s Decennial Supple- 
ment (1930-32) and to the social post-mortem examina- 
tions which this volume so usefully and graphically 
illustrates reveals important evidence. The standardised 
mortality ratios for angina pectoris, grouped according 
to social class by occupation, indicate that the male 
death-rate for social class I (professional classes) is nearly 


3'/, times that for classes Iv and v (working classes), the .- 


intermediate classes 11 and U1 showing an intermediate 
gradient. The tables disclose further that, whereas in 
class 1 the standardised ratio for males is much in excess 
of that for married women and equal in class 1, it is in 
defect in classes Iv and v. 

All this evidence would seem to suggest that—setting 
aside the partial contributions of age, sex, and heredity 
—conditions of life and work must play an essential 
part, and further that particular forms of social and 
occupational experience are as surely responsible factors 
as are those forms of social experience which weight the 
scales in favour of the professional classes and against 
the working classes in the case of tuberculosis, rheumatic 
heart disease, gastric (but not duodenal) ulcer, and 
cancer of the skin and stomach. In an analysis of a series 
of private cases of coronary thrombosis a few years ago 
I found (after excluding, in order to discount the ageing 
factor, all cases at and over 60) that I had noted the 
coincidence of heavy mental or emotional strain in 40% 
of the remaining male cases. I had been making no 
ad-hoc study of etiological factors during the years in 
which the reeords were accumulated. 

When we come to a closer consideration of occupational 
influence we find (again from the Registrar-General’s 
tables) that medical men and the members of other 
intellectual professions in a less degree have a much 
worse experience in respect of angina pectoris than any 
of the manual occupations. Taking 100 to represent 
the death-rate for all males between ages 20-65, the 
comparative figure for agricultural and gardeners’ 
labourers is 32; for coal-miners below ground 40; for 
bank and insurance officials 183 ;- for the Anglican clergy 
218; and for physicians and surgeons 368. Where 
modern ‘‘ psychosomatic ’’ theory has tended to stress 
the importance of emotional conflict and repression 
(which largely reflect temperament) social statistics and 
clinical histories make a stronger case for such factors 
as mental overactivity or strain and the . day-to-day 
cares of sustained responsibility, which largely reflect 
types of employment. 

More intimate sociomedical investigations of all the 
prevailing chronic diseases of our age are now needed. 
The “multiple stress” diseases and accidental injuries 
in the western world are as worthy of epidemiological 
inquiry as the diseases due to infective agents. They 
now cause more loss of life and efficiency and call for 
a greater expenditure of time and money than the 
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communicable Sens. Like these they are due to a 
complexity of causes which vary with time and place 
and social change and which can, by appropriate methods, 
be unravelled. Unlike them they lack a specific factor 
which can sometimes be specifically countered. But social 
conditions and modes of work and habits are—albeit 
slowly—alterable things. 


Oxford. JoHn A. RYLE. 


NURSING 


Str,—The “ experimental school of nursing ’’ advocated 
in your leading article of Oct. 26 would be a useful piece 
of work, and certainly the time has come for some 
practical research into nursing techniques and the art 
of nursing as distinct from medical care. 

I should not like to see the research progressing along 
the lines of exploration of the possibilities of a two-year 
basic course. The assistant-nurse training is the simple 
course in elementary nursing arts, and would in my 
opinion not be suitable for the girl of good education, 
who is interested in theory as well as practice, and can 
absorb both at a greater speed and to a greater degree 
than the type of candidate for whom the assistant-nurse 
course has been devised. The assistant nurse can always 
pass on to full training if she proves suitable. 

I do not quite see the reason for the proposal of a 
‘* medical dean ”’ for a nursing school. I would prefer a 
school committee with a nurse as chairman, and represen- 
tation from the medical committee. 

I fully agree that any nursing course based largely on 
the medical curriculum is likely to be unsatisfactory, 
but there must always be correlation between medical 
and nursing teaching. Ward and departmental sisters 
should have a definite share in the teaching of the 
curriculum, and an investigation into the number of 
patients for whom they can adequately care in addition 
to their teaching duties might well be made. 

University College Hospital, MARJORIE HouGHTON 

ondon, Sister-tutor. 


INFECTED FOOD 


Srr,— Organisms of the food-poisoning group may be 
excreted by patients, after the cessation of clinical 
symptoms and signs, for a longer period than is generally 
realised. Only three cases of Bacterium typhimurium 
enteritis were encountered in my laboratory during the 
last year, but two gave positive stools after many weeks. 

A married woman, aged 35, was ill for only a few days but 
was still excreting salmonella organisms in fair numbers 12 
weeks after the initial infection. After the first weeks she was 
in good physical condition and continued her normal ac tivities. 
Unfortunately contact was lost after the twelfth week, so it was 
impossible to learn the full time the carrier state persisted. 

A married woman, aged 70, was ill for a longer period but 
was still excreting Bact. typhimurium 16 weeks after the onset. 
During this time, in an attempt to stop the carrier state, 
cholecystectomy was performed, but the gall-bladder, although 
containing stones, was sterile and excretion of the pathogen 
continued, although in scantier numbers. At the end of 
16 weeks the feces were still positive but the patient was in 
vood health and engaged in her usual activities. Contact was 
unfortunately lost at this point and the complete time the 
excretion of the salmonella continued could not be recorded. 


If these women had worked in a Jarge feeding-centre 
an outbreak of enteritis would have been inevitable 
sooner or later. 

The routine investigation of all ‘‘ food-handlers in 
feeding-centres ’’ would be of great value, but of still 
vreater value would be the fecal examination of all kitchen 
staff who develop any kind of ‘‘ digestive upset,’’ whether 
this caused absence from work or not. Conditions of 
temporary or permanent dysentery or salmonella carrier 
states would thus be detected. 

It would be good too if doctors would become more 
preventive-medicine minded. On a number of occasions 
on inquiry into feces results in cases of enteritis I have 
\eard words to the effect that ‘‘ the diarrhoea only lasted 

few days and soon cleared up and the patient is quite 

ell; it didn’t seem worth sending a specimen.’ That 


the patient could have become a possibly dangerous 
carrier of an intestinal pathogen, and the significance of 
such a condition if established, had not been appreciated. 


R. IRENE HUTCHINSON, 


Downe, Kent. 


PERFORATED PEPTIC ULCER TREATED 
WITHOUT OPERATION 


Srm,—I admire those pioneering surgeons who refuse 
to be bound by tradition and who try to profit by their 
observation and experience in devising new methods of 
treatment. Only this morning with early tea I read from 
Osler !: ‘‘ Undue reverence for authority as such, a serene 
satisfaction with the status quo, and a fatuous objection 
to change have often retarded the progress of medicine.” 
But we must be sure that any particular change really 
means progress. 

The statement that some cases of ruptured peptic 
ulcer recover spontaneously came as no surprise. During 
the several years that I acted as surgical registrar in the 
old Newcastle-upon-Tyne Infirmary during the opening 
years of the century, it was my fortunate lot to make 
the post-mortem examinations on cases dying in the 
surgical wards. I recall how often the patent evidences 
of old inflammatory trouble about the stomach and 
duodenum, not otherwise explained, suggested the 
probability of previous perforation. Sometimes the 
presence of an ulcer or a scar or a typical history was 
confirmatory. I became so convinced of this possibility 
that I stated it as an acc epted fact in some of my writings 
(Perforation of the Stomach, &c. Med. Pr. Sept. 4, 
1912). In those days the mortality in ruptured ulcer was 
appalling, but just about a year after the publication of 
that paper I had a clinical experience confirming the 
truth of the statement. 

In August, 1913, I was asked to see an abdominal emer- 
gency in a farmer of 60, at his home in what was then a 
remote part of Northumberland. This man had suffered from 
stomach trouble for 25 years and had taken “ stomach 
bottles ’’ off and on during the whole of that time. Some 26 
hours before my visit and 2 hours after he had vomited a meal, 
the patient was seized by sudden severe pain with collapse and 
acute abdominal tenderness. When seen by his own doctor 
2 collapsed, 


2 hours afterwards the man was white, cold, 

sweating, and in severe pain. Altogether the condition was 
very alarming. After a total dose of gr. '/, of morphine the 
patient got relief and sleep. 

When I saw the patient next day he was still very ill and 
looked dusky. The abdomen was not distended but was very 
tender in the upper part and the liver dullness was completely 
replaced by a tympanitic note. 

We concluded that there had been perforation of a duodenal 
ulcer. Immediate operation was considered but accommoda- 
tion in the small farm-house was poor, night was coming on, 
and candles were the only means of illumination that could 
be brought to the table. The practitioner and myself were 
alone, no nurse or other assistant being available, and I had 
only my small emergency bag with me. To move the patient 
to Newcastle would have meant a slow tedious railway 
journey of 46 miles. In view of all these circumstances we 
decided that the patient would have the better chance if left 
at home and treated by repeated small doses of morphine 
with minimal quantities of liquid by mouth. 

The patient slowly improved, and a week later was well 
enough to be moved to Newcastle where an operation was 
carried out. On opening the abdomen there were unmistak- 
able signs of a leaking duodenal ulcer with local extravasation. 
The involved area of duodenum was oversewn and gastro- 
enterostomy performed. After a rather stormy convalescence 
the man made a complete recovery, and 20 years afterwards, 
when in his 80th year, he wrote to tell me of his continued 
good health. 


In those days I saw so many disasters associated with 
the calamity of perforation that I never again had the 
courage to leave a case without surgical intervention if 
operation seemed practicable. In some few cases of long- 
standing perforation the condition was so precarious 
that it was considered that the chances of recovery 
would be better with minimal interference, such as the 
insertion of a suprapubic or right iliac fossa drain, but 
in every such case the patient died. 

While perforation is usually one of the most straight-’ 
forward aimee in abdominal surgery, we must 
recognise that sometimes it may be very difficult to come 
to a correct conclusion i in | Spite of all the aids. I have to 


3. "oe Medicine in Greater Britain. Aequanimitas. London, 


er, and 

Pa series 


694 THE LANCET] 


PSYCHONEUROSIS TREATED WITH ELECTRICAL CONVULSIONS 
4 


[Nov. 9, 1946 


confess that more than once I have opened the abdomen 
only to discover that perforation was not present. 
During the last few years I have seen at least four such 
cases at Hammersmith Hospital and in two gas was 
actually demonstrated by the X ray below the diaphragm, 
and yet subsequent exploration failed to confirm that 
perforation had occurred. 

Further, the very cases in which conservative treat- 
ment might be tried are those which yield a small 
mortality after operation. Yet in a catastrophe fraught 
with such tragic possibilities it is difficult to predict 
the exact course of events, and I have lost cases operated 
on within 6 hours. Nevertheless, as long ago as 1929, 
with my then assistant, Mr. Norman Hodgson, we had 
operated on a consecutive batch of 58 cases up to 6 hours 
after perforation without a death. In the same series 
there were 144 cases in the 12-hour period with a mor- 
tality just under 7% ; and taking all the cases irrespective 
of the number of hours after perforation there were 209 
with a mortality of not quite 15'/,%. These figures— 
and more recent ones are doubtless much better—show 
that surgeons may expect to deal by operation with large 
numbers of early perforations with a minimal mortality. 
It will probably only be in this same group that the 
problem of treatment without operation arises, so that 
this plan has a high standard of recovery with which to 
compete. 

But to get the best results the operation must be as 
simple as possible, ‘‘ as you cook little fish without much 
busyness”’ (Laotze). In the actual management of the 
operative treatment there are many points worthy of 
note. I never liked to operate on patients straight off 
the street, as it were, and an hour or perhaps two spent 
in preparation is well worth while. Once the decision 
to operate has been made some relaxing sedative should 
be given, and for this purpose morphine is the best. In 
the few cases where the patient feels sick or when a 
meal has been taken shortly before the calamity it is 
wise to pass a stomach tube, not for washing out the 
viscus but for decompression. Unless this can be done 
easily it should not be persevered with. The morphine 
helps to overcome rigidity, but in the rare cases where it 
fails the use of curare during anesthesia may be success- 
ful. General anesthesia undoubtedly contributes to the 
unhurried haste with which the operation can be carried 
out, and in these days it is interesting to recall that when 
it was my lot to deal with a large amount of emergency 
work the anesthesia was of the simplest. We had no 
special anesthetists for emergency work and no machines 
more complicated than the Clover inhaler. Chloroform 
on lint or open ether on gauze or the Clover fulfilled our 
needs. 

A midline or transrectus incision, big enough not to 
impede the necessary manipulations for exposing the 
perforation and to do away with the use of retractors, 
is essential. The next step is to find the perforation and 
make it as accessible as possible for suturing. Extra- 
vasation, exudate, and loose lymph are mopped away 
from the vicinity only and the perforation is closed. 
With regard to the latter step there are sufficient expe- 
dients to deal with any combination of circumstances. 
In most cases up to 6 or even 8 or 10 hours’ drainage 
is not necessary. If there is real need for special haste 
the parietal incision may safely be closed with through- 
and-through sutures of strong silkworm or silk (no. 5, 
Chinese twist). 

In these emergencies the simplest life-saving operation, 
if carried out before peritonitis is established, is so often 
rewarded by recovery, even in the presence of adverse 
conditions, that I am apprehensive of any other method 
that may countenance delay and demand long and 
anxious supervision. During my not inconsiderable 
surgical experience—I operated on my first ruptured 
duodenal ulcer 43 years ago—I have noticed that 
when some plan other than operation is advocated for 
acute abdominal conditions it is often seized upon by 
the profession, and nearly always with a consequent 
wave of increased mortality or a recovery-rate clouded by 
much avoidable anxiety. This has certainly been so with 
regard to appendicitis. : 

My mind goes back to the days when recovery after 
ruptured ulcer was a rare event, and now that early 


surgical intervention yields such great rewards it seems 
a pity to lightly turn away from the path. It is important 
that we should learn the real comparative value of the 
conservative method, but no-one should try the plan 
unless they are prepared to carry it out thoroughly and 
conscientiously in all its details. It would really be 
better if the trial could be left in the hands of a few. 

In the meantime do not let us broadcast the conserva- 
tive method as though a_ well-established surgical 
procedure like early operation was already outdated. 


Taplow, Bucks. G. GREY TURNER. 


SIR ALMROTH WRIGHT AND ANTI-TYPHOID 
INOCULATION 


Str,— Dr. Douglas Guthrie appears, by his letter of 
Oct. 19, to give a somewhat grudging assent to the 
contention that Wright was the originator of anti- 
typhoid inoculation. Any lingering doubt that remains 
may be resolved by reference to an article ‘‘ An investiga- 
tion upon the blood changes following anti-typhoid 
inoculation’? (Leishman, Harrison, Smallman, and 
Tulloch) which appeared in the Journal of Hygiene (1905, 
5, 380). In the introductory paragraphs of that article 
it is made quite clear that the pioneer work in this 
field was done by Wright when professor of pathology at 
the Army Medical School, Netley. While the investiga- 
tion described in the article was the first systematic one 
of a long series that led to the adoption of the practice in 
the British Army with results, in two world wars, that 
are well known, it was preceded, as shown in the biblio- 
graphy, by a series of related observations, dating from 
pense onwards, in which Wright was clearly the leading 

gure. 

As the last surviving member of the group which made 
the investigation referred to above, mere justice to my 
former colleagues requires that mention be made of their 
full acknowledgment of the part played by Wright and 
of the inspiration so characteristic of his work and 
teaching. 

Guildford. A. B. SMALLMAN. 
PSYCHONEUROSIS TREATED WITH ELECTRICAL 

CONVULSIONS 


Srr,— Dr. W. L. Milligan’s article in your issue of 
Oct. 12 requires comment because it gives a wrong 
impression about the relation ‘of psychotherapy to 
electrical-convulsion therapy. 

In these days it has become customary to insert in 
articles on the subject a note of caution about the use of 
electrical convulsions and to add a remark about psycho- 
therapy somewhere in the discussion ; Dr. Milligan is no 
exception. He employs electrical convulsions for patients 
that are resistant to ‘‘ psychotherapeutic measures,”’ and 
concludes in his summary : “* Electro-convulsive therapy 
should not be used indiscriminately ; the greatest care 
should be taken in selecting cases.’ But we are given 
little indication—indeed only the vaguest hints—about 
how to select cases; and his case-reports are not helpful 
in this respect, because all serious assessment of the 
personality is lacking. 

As | read the article, taking the argument at its face 
value, Ll could not see any reason for Dr. Milligan’s 
caution. There are no ill effects of a serious nature ; 
97% of the results are favourable and 3% “ not 
improved.’ We do not even hear that the 3% are worse. 
Such evidence does not justify caution, and I am at a loss 
to understand why he expresses these apparently 
meaningless sentiments. 

The truth of the matter is that once you are prepared 
to disregard all our knowledge of the nature and structure 
of the neuroses in relation to the personality as a whole 
(and Dr. Milligan’s paper does this) there is no limit to 
what can be done with neurotic cases. If Dr. Milligan is 
really prepared to disregard our knowledge of psycho- 
pathology, let him say so and let us not have vague talk 
about cases resistant to ‘‘ psychotherapeutic measures.” 
To be more specific, which or how many, and in what 
combination, does he use the following in his ‘‘ psycho- 
therapeutic measures’’: psychological explanations, 


reassurance, re-education, simple suggestion, suggestion 
under hypnosis, hypnoanalysis, psychoanalysis ? Has 
he used the methods of individual psychology or those of 
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analytical psychology, and what about group-therapy, 
&e. ? 

As it stands, he is like a man who says: ‘I have tried 
medicine (without however specifying what kind of 
medicine), and since that does not work we will try this 
surgical method ’’ (which he describes accurately). It is 
much the same when he uses the word ‘ resistant.’’ If 
there is a resistance we must know what the patient is 
resisting ; otherwise there is no sense in the word, 

For those of us who hold that many neuroses are 
abortive attempts to cure a diseased mind, Dr. Milligan’s 
results cannot be assessed. His caution is justified but 
not on the grounds of his evidence. 

London, N.W.1. MICHAEL FORDHAM. 


Sir,—As a consulting physician I have been responsible 
for referring many patients to Dr. Beaton at St. James 
Hospital, from both private and hospital practice. I 
have also been privileged to see some of Dr. Milligan’s 
cases before, during, and after treatment. I can confirm 
the claims made in his article of Oct. 12. I have yet to 
see the mental deterioration or the persistence of the 
initial memory defect which have been feared. I am 
satisfied that it is a most notable advance in helping the 
psychoneurotic patient. 

All new methods should be subjected to the most 
searching examination and criticism, but this should 
not be captious. In these times much routine description 
must be omitted from articles through lack of space. If 
Dr. Tooley (Oct. 26) knows the mental-hospital world 
at all he must realise that in an institution with the 
reputation of St. James Hospital, Portsmouth, no 
patient lacks an ** adequate examination.” 

The aim of treatment with the psychoneurotic patient 
is surely the removal of symptoms. This was achieved 
in over 90% of cases. The only question is whether the 
symptoms will stay ‘* removed.” 

I have read and re-read Dr. Norman Glaister’s discur- 
sive letter (Oct. 26) and am still unable to grasp its point. 
He writes disparagingly of five minutes’ psychotherapy. 
yet Dr. Milligan expressly stresses the necessity of 
adequate psychotherapy in the resynthesis of the 
personality following treatment. 

Southsea. J. C. PRESTWICH. 


RUBBER GLOVES 


Srr,—I1 am writing to you hoping that a little publicity 
may produce some rubber gloves. For the last eight 
weeks I have been unable to obtain any, and so have 
had to attend confinements and to operate with bare 
hands. Fortunately no-one has yet died from septicaemia. 

My would-be suppliers inform me that were it rubber 
contraceptives that I wanted they could supply me by 
the gross. No doubt the old adage holds good that 
“* prevention is better than cure.” 

Hove. F. E. GRAHAM-BONNALIE. 


TESTIMONIALS 


Sir,—The remarks of your peripatetic correspondent 
of Oct. 26 will interest the many who are trying to find 
employment in these hard times, and must raise serious 
doubts as to the value of testimonials in securing an 
appointment. 

It is said that a good testimonial will get a man on the 
‘short list, and thereafter the final choice depends, inter 
alia, on the result of the interview. It would be interesting 
to have the opinion of those qualified to judge on this 
matter. There is no doubt that the specifically addressed 
testimonial, or better the personal letter, carries weight 
in the deserving case, but today the average candidate 
cannot afford to stand or fall on the result of one applica- 
tion. The result is the open testimonial, which has all 
the defects of open diplomacy. I have long disliked this 
document and the asking for it, so reminiscent of the 
Indian servant wanting his “‘ chit ’’ ; since my return to 
civil life I have neither sought nor submitted a testi- 
monial and am convinced that my progress has not been 
impeded thereby. I suggest that the submission of a list 
of names for reference should be more generally adopted 
since it gives selection committees a better idea of the 
true worth of a candidate. 


Sheffield. Louts A. IvEs. 


PUBLIC HEALTH 
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G.B. AND N.B. 

Str,—As a not very perfervid Scot I am occasionally 
annoyed by the misuse of the word England when Britain 
is meant. However, according to your report (Oct. 26, 
p. 626), Sir Henry Bashford uses the word Britain for 
England when he claims that the London Hospital is 
the largest voluntary hospital in Britain. It seems to 
me that there is no great merit in mere size. but this 
claim cannot be sustained. According to the Hospitals 
Year Book for 1943-44 (the last available) the bed 
complements are: Edinburgh Royal Infirmary 1287, 
Glasgow Royal Infirmary 980, London Hospital 891. 

A. A. MAcCIVER 
Secretary. 
Sir Henry joins us 


Royal Infirmary, Glasgow. 

*,* We are glad of the correction. 
in apology.—Eb. L. 
THIOUREA DERIVATIVES IN THYROTOXICOSIS 

Srr,—A note in your issue of Sept. 7 (p. 368) says that 
there appear to be no published reports of agranulocytosis 
in patients treated with methyl thiouracil. This is not 
correct. Kristiansen (Ugeskr. Lag. 1945, 107, 255), 
Leschley Jacobsen (Ibid, p. 721), and Ehlertsen (Ibid, 
1946, 108, 192) have each published a case with recovery, 
and Lundbek has published a fatal case (Ibid, 1945, 
107, 253). Ehlertsen, who made a tentative comparison 
of the side-effects of thiouracil and methyl thiouracil 
(and thiourea), saw no conclusive difference between 
the two first-named. 
C. HOLTEN. 


The Third Quarter 

DvuRING the September quarter of this year 213,135 live 
births were registered, representing a birth-rate of 19-7, 
the highest recorded in any quarter since June, 1923. 
This maintains the upward tendency shown in the June 
quarter, when the number of births registered was 203,797. 

The births and deaths registered during the September 
quarter, with figures for the corresponding quarters of 
1945 and 1938, are as follows : 


Deaths, 
Live births Stillbirths including 
non-civilians 
7 | Per 7 Per : | Per 
popn. popn. popn. 


Third quarter, 1946° 213,135, 19-7 | 5778 | 0-53 | 100,363. 9-3 


1945 167,807, 15°6 | 4676 | 0-44 97,159 90 


» 1938 158,082 15-2 | 6072 0-58 | 102,545) 9-9 


The birth-rate of 19-7 is 4-1 above that for the third 
quarter of 1945, and 4-5 above that for the corresponding 
quarter of 1938, the last complete pre-war year. The 
average for the September quarters of the years 1940-44 
was 15-4. 

Infectious Disease in England and Wales 
WEEK ENDED 26 

Notifications.—Smallpox, 0; scarlet fever, 1209; 
whooping-cough, 1499; diphtheria, 314; paratyphoid, 
89 (71 at Sheffield); typhoid, 9; measles (excluding 
rubella), 2884; pneumonia (primary or influenzal), 436 ; 
cerebrospinal fever, 28 ; poliomyelitis, 31 ; polioencepha- 
litis, 2; encephalitis iethargica, 1; dysentery, 59; puer- 
peral pyrexia, 160 ; ophthalmia neonatorum 68. No case of 
cholera, plague, or typhus was notified during the week. 

The number of service and civilian sick in the Infectious Hospitals 
of the London County Council on Oct. 23 was 878. During the 
previous week the following cases were admitted : scarlet fever, 56 ; 
diphtheria, 21 ; measles, 17 ; whooping-cough, 43. 

Deaths.—In 126 great towns there were no deaths 
from scarlet fever, 1 (1) from enteric fever, 2 (0) from 
measles, 4 (0) from whooping-cough, 3 (0) from diphtheria, 
36 (4) from diarrhoea and enteritis under two years, 
and 13 (1) from influenza. The figures in parentheses 
are those for London itself. 

The number of stillbirths notified during the week was 
265 (corresponding to a rate of 29 per thousand total 
births), including 26 in London. 
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PARLIAMENT [Nov. 9, 1946 


‘Parliament: 


NATIONAL HEALTH SERVICE BILL 
Third Reading in the Lords 


On Oct. 31 the Lorp CHANCELLOR, in moving the third 
reading, regretted that the Government had not found 
it possible to frame an amendment to meet the wishes 
of Viscount Cecil of Chelwood in regard to the treatment 
of deafness. The noble Viscount had wanted a provision 
inserted after clause 41 which dealt with supplementary 
services. This matter of the ear, however, Lord Jowitt 
pointed out, was not like that of the eye, for anyone who 
wanted spectacles could go to an ophthalmic optician, 
but if he had anything the matter with his ears he should 
go to a properly qualified doctor. If ears could not come 
as a supplementary service they should come as part 
of the general hospital service under clause 3, where the 
Minister was under a duty to provide for ‘ medical, 
nursing, and other services required at or for the purposes 
of hospitals,’ and ‘ the services of specialists, whether 
at a hospital, a health centre ...oraclinic.” Ifhe were 
to put in particularly deafness then he was sure that 
Lord Horder would want to put in rheumatism, and others 
of their Lordships would want to put in other things 
until they had set out a whole chain and achieved nothing. 
After consulting the Minister, Lord Jowitt repeated 
the definite assurance that a comprehensive service 
would include provision for deafness. By that he meant 
not merely the trained assistants that would be required, 
but also the provision of instruments toealleviate deaf- 
ness. He would take up with the President of the Board 
of Trade the question of the production and price of 
deaf-aids. He regarded it as most important that such 
instruments should be produced in as large numbers as 
possible at the earliest possible date, and that ad 
should be available to the public free of charge. 

THE AMENDMENTS 

Turning to the amendments which had been accepted 
by the Government, Lord Jowitt said he hoped their 
Lordships would not take these as showing any weakening 
or lack of resolution or courage. On the contrary, he 
thought that the Minister had shown good sense and 
judgment in meeting the wishes of the House. The 
main part of the alterations had the. effect of writing 
into the Bill undertakings given by the Minister. One 
illustration was the amendment dealing with the 
denominational hospitals, and he could give the assur- 
ance that the administration of the matter by the 
Minister would be in no niggardly or reluctant spirit. 
He was also glad that the Government had been able to 
hit upon a method of dealing with endowments which 
met the general wishes of the House. It did not inter- 
fere with the general principle that endowments were 
to be devoted to all hospitals, but it protected specific 
endowments intended for particular purposes. He 
thought it was also a good thing that the powers of the 
hospital management committee should have been 
set out in the way they now appeared in the Bill. He 
might be right or wrong, but personally he took the view 
that the position in regard to the discovery of documents 
had already been safeguarded. 

Only one alteration of real substance had been made, 
that affecting the time between the appointed day and 
the passing of the Act, which might be as long as 18 
months. The Minister had already arranged that after 
the appointed day endowments given to a particular 
hospital should not be taken away from that institution. 
That principle had now been extended to the interval of 
time directly after the Bill became an Act. 


TWO BLEMISHES 


Lord Jowitt confessed that he thought the Bill had 
two blemishes. Their Lordships, in his view, were wrong 


in saying that no part of a doctor’s remuneration should 
be by way of salary. From his experience as Minister 
of National Insurance he realised that the success or 
failure of all thesé schemes depended largely on satis- 
factory certification. If there was lax or, still more, 
dishonest certification all these schemes would break 
on that rock. He had a profound regard for the medical 
profession, and for their standard of honour, but he had 
come across cases, not many, where there were two 
competing doctors, one strict and the other lax in their 
certification. The people on the panel of the strict doctor 
were inclined to leave him and go to the other doctor 
who was lax, not because the latter was a better doctor 
but because they could more easily get certificates. 
If the per capita payment had been abolished altogether, 
and there had been a straight out-and-out salary, that 
temptation would have gone. But he did not for a 
moment suggest that, because it would have brought 
in other troubles and would not have been practical 
politics. But to have given something in the way of 
salary would have been valuable, and he honestly 
believed that their Lordships had made a_ great 
mistake. The other blemish was the special treatment 
of London. It was a great pity that health services 
should be split between two authorities. For the rest, 
Lord Jowitt claimed that the Government had preserved 
the absolute right of choice of doctor. They were not 
going to force anybody to take a doctor he did not like. 
Nor was it their intention, as some nurses feared, to 
move people about in the regions. Anyone who had a 
contract to serve in a particular place could only be 
called on to serve there. Under this new health scheme 
there would still be great scope for voluntary service 
and he hoped that the passing of the Bill would not 
prevent such service from being forthcoming. 
SOME IMPROVEMENTS 

Lord LLEWweLLIn thought that in their six days’ 
work their Lordships had improved the Bill. One 
important change was that it had been made certain that 
a doctor—whether acting in an honorary capacity 
or not—who served on the staff of one hospital might 
get his patient admitted, or might even treat him in 
another hospital. Although Lord Llewellin agreed that 
there should be a large hospital unit he hoped that the 
smaller hospitals in the country towns would not be 
closed, because they still had a useful function in attend- 
ing to minor ailments which did not require the special 
treatment of the larger regional hospitals. 

The amendments in regard to endowments would, he 
thought, allow of continuity of voluntary gifts, and 
maintain the continuity of memory when a gift was made 
for a specific purpose. The words ‘* control and manage ” 
now inserted into the Bill gave the hospital manage- 
ment committees a better function, and it was, Lord 
Llewellin held, important that these bodies should not 
represent mere titles but should have obvious powers. 
He hoped the amendment making these committees 
capable of suing and of being sued would become part 
of the Bill. He was also grateful for the assurances 
given that doctors would have adequate notice of the 
conditions of service before the appointed day, and‘ that 
in a proper case a relative should be given a reasonable 
chance of succeeding to a practice. 

There was, he felt, much to be said for the Minister 
having the last word whether a doctor should continue 
in the service. But he thought the Bill had been improved 
by strengthening the doctor’s rights before the tribunals. 

THE CAPITATION FEE 

His amendment in regard to the doctor’s remunera- 
tion, Lord Llewellin pointed out, left exceptional cases 
to be dealt with by salary and capitation fee. It had 


never yet been stated what, in the new service, would 
be the normal proportion between salary and capitation 
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the Lords’ amendment they should say what proportion 
they had in mind. There were obvious things to be said 
against the capitation fee if it meant doctors taking on 
more patients than they could properly handle, or getting 
patients because they were slightly lax in giving certifi- 
cates. But by and large it was undesirable to take away 
from doctors the sense of energy and hard work, and 
part of that depended upon their being able to attract 
patients by giving good service. 

The Marquess of READING agreed with the Lord 
Chancellor in thinking that the amendment establishing 
payment for doctors purely by capitation fees was a 
blemish on the measure. He hoped that method of 
payment would not be eventually embodied in the Bill. 

Lord BALFOUR OF BURLEIGH said it would be a tribute 
to the good sense and judgment of the Minister if he saw 
fit to accept the amendment inserted in the Bill in regard 
to the London boroughs and their health services. The 
two major objectives of the amendment were to maintain 
ihe high quality of the maternity and child-welfare 
services in the boroughs, and to cease the process of 
undermining the quality of local government in the whole 
of the metropolitan boroughs. Both would be in serious 
danger if that amendment was not allowed to remain 
in the Bill. If the services were transferred to the 
L.C.C. the personal touch would be lost. 

The Bill was read the third time with the amendments, 
passed, and returned to the Commons. 


The Lords’ Amendments in the Commons 


On Nov. 4 the House of Commons met to consider 
‘the amendments made to the National Health Service 
Bill in the House of Lords. 

FUNCTIONS OF THE METROPOLITAN BOROUGHS 

In moving that ‘this House doth disagree with the 
Lords” in the amendment permitting the transfer of 
some health services from the London County Council 
to the metropolitan boroughs, Mr. C. 8. Key pointed out 
that it destroyed the coérdination of the personal health 
services in London. The amendment would make a 
serious break in child-welfare work ; for the care of the 
over-fives and of the under-fives in the nursery schools 
would go to the L.C.C., while the care of the under-fives 
at the day nurseries would be under the borough cotncil. 
Prenatal and postnatal services would come under the 
boroughs, but it would be the L.C.C.’s responsibility to 
provide the midwives and maternity nurses. Again the 
borough councils would have to provide home nursing 
and domestic help in eases of illness, but preventive and 
aftercare services would still be dealt with by the L.C.C. 
The amendment gave the borough councils power to 
maintain maternity and child-welfare centres, but left 
with the L.C.C. the development of the health centres. 
The Bill aimed at setting up common health centres 
where there could be common knowledge among the 
people serving of each particular casé. The unified service 
set up by the Bill would mean that a service of common 
standards would be provided for all areas in London 
irrespective of their poverty or wealth, whereas the 


» amendment laid down that half of the cost of the services 


was to be provided by the borough. council. As a 
Londoner he was proud to ask the House in the interests 
of London to disagree with the Lords in their amendment. 

Mr. R. Law argued that the principles of absolute 
uniformity did not run all through the Bill itself. 
Expectant mothers and health centres, for example. 
both came under several authorities. If there was 
anything in this argument it was that the whole Bill 
and not this amendment by itself was unworkable. 
Mr. SomMERVILLE Hastincs thought the amendment 
would at least have been intelligible if it transferred all 
the health functions to the borough councils. As it was 
it would merely increase the number of health authorities 
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was to be the authority for health centres, and he was 
sure it was the Minister’s intention to associate all the 
doctors in the new service with the prevention of disease. 
One way was to get them to work in health centres 
where the preventive services were being carried out in 
closest contact with health visitors, maternity and child- 
welfare clinics, and home nursing services. Yet the 
amendment wanted to put these services under the 
borough councils which would have nothing to do with 
the health centres, and would indeed have power to 
provide separate premises for their services. The amend- 
ment would thus separate more than was necessary the 
preventive and curative sides of the treatment of disease. 

Mr. Bevan described the discussion which followed 
as a fairly long one during which nothing new was heard. 
He pointed out that the amendment would give rise to 
as many anomalies as it sought to correct, for the 
anomalies were inherent in our local-government struc- 
ture. Harrow, for example, had a population of 211,000, 
but the withers of the Opposition remained unwrung, 
though they were speechless with indignation about 
Holborn with a population of 22,000. He agreed that the 
accessibility of the local authority to the population was 
of the utmost importance, but in future the citizen who 
was in difficulty about his health would go to the health 
centre and not to the town hall. At the centre he could 
have all his wants attended to in the same place by the 
same organisation. These schemes had been carefully 
integrated and Mr. Bevan felt bound to pray of the 
House not to make a radical alteration at that stage. 

The amendment was negatived by 296 votes to 134. 

BASIC SALARY 

Mr. Bevan resisted the Lords’ amendment that the 
remuneration of general practitioners under the new 
scheme should normally be by capitation fee. He had 
heard arguments for and against the basic salary hut 
he had never yet heard an argument why it should be 
put in the Bill. It was not desirable for future negotia- 
tions with the medical profession to start with a statutory 
inhibition. He therefore seriously suggested to Members 
in all parts of the House that whatever their views about 
having a basic element in the remuneration they should 
not insist upon its going into the Bill but should leave it 
open. 

He was not seeking to eseape a discussion of the main 
issue, but he wished to face it forthrightly. By the 
abolition of the sale of practices the young doctor had 
been delivered from the hands of the moneylenders, 
but he had not been provided with a positive means of 
livelihood. It was therefore the Government’s intention 
that while the young general practitioner was building 
up his list he should have the security of a salary. He 
could not accept the view that a doctor examined his 
patients any better if his heart was gnawed with financial 
anxiety. A basic salary would reduce competition for 
patients, and the build-up of panel lists had not always 
been done by methods which commended themselves 
to the best elements of the medical profession. Another 
reason in favour of a basic salary was that the remunera- 
tion of a doctor should contain an element to which 
inducements for special training and qualifications could 
be added. It had bten suggested that they could 
add to the capitation fee, but that would be very untidy 
and almost impossible. 

Some doctors feared that this was the beginning of a 
full-time salaried service. Mr. Bevan said he could not 
read into the mind of any future Minister, but that was 
not his own intention. The Government intended that 
the main source of a doctor’s remuneration should be 
by capitation, and for excellent reasons. There was 


an argument for having a full-time salaried service ; 
there was an argument for having full capitation ; 
but there was no argument for having a high basic salary 
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and a small capitation, because the higher ‘the basic 
element the more it became concealed capitation ; 
for after the lists had reached the point where they 
absorbed the basic element, it was merely another form 
of capitation payment. If the basic element was too 
high they would find it difficult to carry ont the recom- 
mendations of the Spens report. If the basic salary was 
too high obviously the capitation-rate would have to be 
lower, and the higher salaries recommended for successful 
general practitioners could not be achieved without 
unduly large lists. The fears of the medical profession 
were unfounded, and Mr. Bevan reaffirmed that it was not 
proposed that the basic element should be the main 
part of the remuneration. 

Mr. J. S. ©. Rerp declared that the Minister’s calming 
assurances had no value unless Labour Party policy 
had been altered in the last three or four months. No-one 
suggested that there should not be a salary in areas of 
seattered population or that there could not be a fixed 
small payment for special qualifications. At present 
the medical profession were free and independent because 
the majority of doctors were free and independent. 
But as soon as the majority received a ig 9 he believed 
the atmosphere would change. Mr. C. H. Gace said 
that the medical profession had many “great things to 
offer—integrity, high standards, and ideals. But it 
did not at present offer a sheltered and secure life. 
Tn that lay its strength. If the Minister gave it security 
he might take away something which was far more 
valuable—its high standards. 

Sir Henry Morrtis-Jones thought that if the capita- 
tion system was adopted the medical profession would 
be much more inclined to look favourably at the scheme. 
The salary basis would reduce the whole thing to a dull 


level of uniformity and the profession would lose the’ 


colour and characteristics which are the foundation of 
medicine. Dr. 58. doubted whether insecurity 
was always an incentive. Some doctors born into this 
world in a state of security were able to specialise. He 
hoped the Bill would ensure that other deserving elements 
of the community would not be deprived of their chance 
because of lack of security. The necessary corollary 
of the Minister’s stand on the basic salary was that the 
State should make provision for the hest students 
not only to qualify as doctors but also to have the 
opportunity of doing postgraduate work and research. 
He was convinced that in years to come the medical 
profession would see that it was in their own interests 
that part of their remuneration should be by basie salary. 
The amendment was negatived by 303 votes to 128. 

The reasons for disagreeing with certain of the Lords’ 
amendments were reported, and it was agreed to com- 
municate them to the Upper House. 


FROM THE PRESS GALLERY 


Christian Science Nurses 


* On Oct. 29 in the House of Lords Viscount Astor 
moved to annul the Nurses Amendment Regulation 
made under the Nurses Act, 1943. <A similar motion 
brought forward by Mr. Alfred Edwards was negatived 
in the Commons on Oct, 14.'. Christian Science nurses, 
Lord Astor explained, were not taught the medical side 
of nursing, but in general hygiene their training was 
not dissimilar. Christian Science treatment, he continued, 
was not illegal; it was recognised by the Public Health 
Act, 1936. If this regulation was not repealed we should 
have a law which would be difficult to enforce and which 
would savour of persecution and intolerance. Were these 
women to be fined or imprisoned because they used the 
title laid down in the constitution of their Church ? 
The Christian Scientists, Lord Astor was authorised to 
say, would not object to any regulation making it illegal 
for Christian Science nurses to advertise by name-plate, 
in the Press, or in any general publication. But they 


. Lancet, Oct. 26, p. 621, 
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asked that they should be peemaipted to use the title 
Christian Science Nurses in their official publications and 
in the records of their Church. 

Lord HoRDER declared this was a matter of public 
polity. For some time an effort had been made, not 
unsuccessfully, to raise the status of nurses. There was 
now statutory recognition of two types of nurse—the 
‘* assistant nurse ’’ and the State-registered nurse. They 
were being asked to recognise another category which 
they were assured would only advertise itself through 
the medium of particular journals. If they could accept 
an assurance—Lord Horder did not think they could— 
that those journals were confined to this particular 
religious body, there might perhaps be some sympathy 
with Lord Astor’s motion. But it was common knowledge 
that the circulation of at least one of those Christian 
Science’ journals was large and universal, and on that 
ground Lord Horder did not think the safeguard for the 
nursing profession was adequate. Therefore he hoped 
that the motion would not receive their Lordships’ 
support. 

Lord LLEWELLIN doubted whether it would be possible 
to bring home to any British subject who was described 
as a Christian Science nurse in a paper published abroad 
that an offence under the Act had been committed. 

Viscount ADDISON pointed out that Noble Lords 
must either approve or disapprove of regulations. They 
could not amend them. As to Lord Astor’s compromise, 
it did not come into the matter, for we could not control 
what was printed in the newspapers of the "United States. 
This was not a religious controversy, he continued. 
What mattered was to safeguard the interests of the 
nursing profession. In the view of the Government it 
was not right that any set of people who were not nurses, 
whatever their religious convictions, should describe 
themselves as nurses. People did not refer to Christian 
Science doctors or Methodist doctors. Doctors had a 
medical qualification and that was the test of their being 
entered on the Medical Register, and the same applied 
to nurses. The motion to annul the regulation was 
negatived by 55 votes to 11. 


Dental Controversy 


In the House of Commons on Oct. 25 Mr. JoHN 
BAIRD, 1.D.8., pointed out that dental benefits for 
insured people were different from medical benefits, 
because the latter were compulsory while the former 
were paid only by those insurance societies which had 
surplus profits, and this inadequate method had always 
been accepted reluctantly by ‘the dentists. During 
the war the Dental Benefit Council, which had on the 
whole functioned well, was in abeyance, and negotiations 
between the profession and the Ministry were carried on 
by an emergency committee. In 1944 a new scale of 
fees was agreed on, again reluctantly, by the dentists, 
and in 1945 uneasiness arose among them and unfor- 
tunately, in the South of England especially, many with- 
held their services from National Health Insurance. 
As a result, negotiations took place between the Ministry 
of Health, who were then responsible, and the leaders 
of the dental profession. The strike was called off and the 
Minister gave an undertaking that he would reconstitute 
the Dental Benefit Council and set up the Spens Com- 
mittee to inquire into their future remuneration. 

The present point at issue, Mr. Baird declared, was 
not chiefly the scale of fees but the method of negotiation 
between the profession and the Government. A lo 
established machinery was being turned down, and the 
Minister was imposing on the profession, without consulta- 
tion, a scale of fees which was considerably lower than 
that suggested by the Dental Benefit Council. The 
Spens Committee could not report before the summer. 
and if this dispute was allowed to continue until then a 
running sore would be created which would be difficult 
to remove. The Government ought to establish 
negotiating machinery in which both sides could have 
confidence. Mr. Baird agreed that the aim should be to 


encourage people to eonserve their teeth rather than have 
them extracted and replaced by dentures, but many 
people had neglected their teeth, so that extraction and 
the fitting of dentures would continue for some years. 
and it was now impossible for a dentist to get a reasonable 
margin of profit for dentures provided under National 


give al 
that th 
payme! 
Mr. . 
said th 
was go 
made 
tion 
In the 
Minists 
the de 
the ar 
enougl 
service 
amoun 
the’ in 
approv 
remun 
meet. 
to 
ance o! 
down « 
from 
issues 
to inv 
to 
on wit 
whole 
would 
the ne 
that 
was 0 
work 


Sir ] 
was tk 
priorit 
total « 
amour 
pre-we 
quanti 
sumer 
autho 
stande 
mately 
10'/, 
differe 


Regist 
Non-p! 
ants 
work 


Regist 


Expect 
Mothe 
Tnvalic 
extr 
Priorit 
milk 


Durin 
2 pin 
distril 
23-11: 

For 
consu 
per h 
the a 


Sir 
Insur 
payin 
theca 
total 
const 
6600 
whicl 
funds 
£2,40 


THE LANCET] 


OBITUARY 


Nov. 9, 1946 699 


Health Insurance. He suggested that the Minister might 
give an undertaking that, if the Spens report showed 
that the present dental scale was inadequate. retrospective 
payments would be made from the time of this dispute. 
Mr. JAMES GRIFFITHS, Minister of National Insurance, 
said the system of unequal benefits to insured persons 
was going, and ought to go. Whatever settlement was 
made now could only be temporary pending the introduc- 
tion of the National Health Service scheme in 1948. 
In the meantime, Mr. Griffiths continued, he and the 
Minister of Health had to decide not what they thought 
the dentist ought to have but the scale of fees which 
the approved societies could meet. If there was not 
enough money to meet half the cost there could be no 
service. The approved societies had only a_ limited 
amount of money for this purpose, and it would cheat 
the’ insured people of this country if he as Minister 
approved a scale giving the dentists an increase in 
remuneration which the approved societies could not 
meet. He claimed that the. Government were entitled 
to take the view that, apart from the fact that the accept- 
ance of the suggested new scale would have meant a break- 
down of the system, it involved such a radical departure 
from the old scale that it would prejudge the very 
issues which the Spens Committee had been appointed 
to investigate. It was in the interests of the dentists 
to rejoin the committee so that it might be able to go 
on with its work and report quickly. In 18 months the 
whole of the present system would go, and Mr. Griffiths 
would be glad to be one who pushed it out. But for 
the next 18 months he had the responsibility of seeing 
that the old system carried on, and anything he accepted 
was of no value unless the approved societies could 


work it. 

QUESTION TIME 

Milk Distribution 

Sir Henry Morris-Jones asked the Minister of Food what 
was the total quantity of milk distributed per week to non- 
priority users and how much to priority users, stating the 
total amount for each category ; and what was the average 
amount of milk per person bought, distributed, or consumed 
pre-war.—Mr. Joun Srracury replied: The total weekly 
quantity of milk distributed to different categories of con- 
sumers cannot be precisely stated, but the total quantities 
authorised for non-priority users in Great Britain when the 
standard weekly allowance is 2 pints per week are approxi- 
mately 9?/, million gallons and for priority users approximately 
101/, million gallons. The weekly quantities authorised for the 
different categories are as follows : 
Non-priority 

Registered customers over 18 years .. “tg » 
Non-priority establishments—e.g., canteens, restaur- 


ants, groups of industrial, business, and clerical 


Gallons 
7,300,000 


2,200,000 


9,500 ,000 


Priority 

Registered customers under 5 years . . 2,900,000 
5 to 18 years .. 3,300,000 
Expectant mothers 600 ,000 
Mothers of children under | year lt aa ae 300,000 

Tnvalids suffering from conditions which qualify for 

Priority establishments—e.g., hospitals, schools, and 
10,500,000 


During September, when the non-priority allowance was 
2 pints per week, the total amount of liquid milk actually 
distributed was 99-06 million gallons, or a weekly average of 
23-114 million gallons. 

For the years 1937 to 1939 inclusive the average weekly 
consumption of milk in England and Wales was 3-01 pints 
per head. For the year October, 1945, to September, 1946, 
the average consumption was 4-62 pints per head per week. 


Approved Societies and Dental Benefit 

Sir Witutiam Daruine asked the Minister of National 
Insurance the total number of approved societies ; the number 
paving dental benefit ; and the total amount of funds hypo- 
thecated for dental benefit.—Mr. T. STEELE replied: The 
total number of approved societies and branches which 
constitute separate units for valuation purposes is about 
6600 ; about 5000 of these have schemes of additional benefits 
which include dental benefit. The total annual allocation of 
funds for the provision of this benefit is approximately 
£2,400,000. 


Obituary 
WILFRID FOSTER VIRET 


D.S.C., M.R.C.S, 


Wilfrid Viret died at Bradford on Oct. 23 after a short 
illness. The second son of the late Dr. B. P. Viret, of 
Bradford, he was 36 years of age and was educated at 
the Bradford Grammar School, Leeds University, and 
University College Hospital. After qualifying in 1935 
he was house-physician at Leeds General Infirmary and 
then took a short-service commission in the Royal 
Navy. He spent some years on the China Station, most 
of them in the river gunboat H.M.S. Tern. He saw 
something of the Sino-Japanese war and on a number 
of occasions attended civilian 
casualties after air-raids by 
the Japanese. Before his five 
years’ term of service came to 
an end, war broke out in 1939 
and he continued to serve in 
the Navy. In the early part 
of the war he was surgeon 
lieutenant in the destroyer 
H.M.S. Vesper, engaged in the 
Channel patrol, but later he 
was transferred to the cruiser 
H.M.S. Aurora and spent some 
years in the Mediterranean 
theatre of war. In 1944 he 
was awarded the Distinguished 
Service Cross for conspicu- 
ous bravery and devotion to 
duty. 

On demobilisation last December Viret went into 
practice at Shipley, in Yorkshire, with his brother and 
sister-in-law. He bade fair to become the ideal family 
doctor, and was looking forward to a useful life in the 
English country to which he was devoted, his plans 
being divided between the Yorkshire Dales and Somerset. 
‘““A sturdy handsome man with a peculiarly deep 
resonant voice and a lively personality, his tastes were 
for simple things, good books and conversation, old 
furniture and glass. But above all he loved his home 
life, of which he had all too little during his ten years 
in the Royal Navy. He liked to potter about in a 
kitchen and cook untsual and tasty meals. His flair 
for cooking dated from boyhood, and at the age of nine 
he would cook the meals of his fellow wolf-cubs. His 
well-filled and alert mind caused him to write a clear 
and vigorous prose style, his letters from abroad being 
full of shrewd and witty observations of people, places, 
and affairs, illustrated often by thumbnail sketches 
characterised by economy of line.”’ 

In 1940 he married Penelope Mary Downes, and he 
leaves a son and daughter. 


STUART McDONALD 
M.A., M.D. CAMB., PH.D. BIRM. 


Prof. Stuart McDonald, jun., who died on Oct. 24 at 
the early age of 41, was one of the most brilliant of the 
younger pathologists. 

The only son of Prof. Stuart McDonald, formerly 
professor of pathology at Durham, he was educated at 
Fettes and at Caius College, Cambridge, where he gradu- 
ated B.A. in 1926. He received his clinical training at 
Edinburgh and Newcastle-upon-Tyne, qualifying in 1930. 
For the next four years he was demonstrator in pathology 
at Durham and assistant pathologist to the Royal Victoria 
Infirmary, Newcastle-upon-Tyne. In 1934 he went to 
Birmingham as senior lecturer in pathology and assistant 
pathologist to the General Hospital, and he was later 
appointed histologist to the Birmingham branch of the 
British Empire Cancer Campaign. Both at Durham and 
Birmingham he was actively engaged in research, as is 
shown by his many publications on a variety of subjects. 
He graduated M.D. in 1938, and the following year received 
the degree of PH.D. at Birmingham. 

Always interested in military training, McDonald had 
received a commission in the Territorial Army in 1932 
and for a time commanded the medical unit of Durham 
University s.7.c. In 1936 he was given the mobilisation 
appointment of deputy assistant director of pathology. 


i 
d 
Ss 
e 
Ss 4 
| 
| 
i- 
4 7 
e 
e 
s 
e 
4 
e 
A 
t 
h 
e 
4 
y 
d 


700 THE LANCET] 


DIARY OF THE WEEK [Nov. 9, 


1946 


Shorneliffe Area, ry in 1939 he was transferred, with the 
rank of major, to a Territorial Army hospital which had 
been formed in Birmingham. He was mobilised in 
August, 1939, and served as a pathologist in England, 

France, and India until August, 1943, when he became 
principal histopathologist to the new central laboratory 
for India Command, at Poona. In September, 1944, 

he was promoted to lieut.-colonel on appointment as 
assistant director of pathology (research) at General 
Headquarters, India Command, Delhi. In this post he 
was responsible not only for an immense amount of 
routine work but for the initiation and administration of 
research in clinical pathology throughout India Command ; 

under his charge eight research teams investigated 
problems concerned with scrub-typhus, amoebic-dysentery 
and other protozoal diseases, penicillin and mepacrine 
therapy, and other subjects. 

In October, 1945, he was inducted into the chair of 

thology at St. Andrews University ; but a few weeks 

ter he fell ill and was ordered a long rest. Latterly 
his condition seemed to improve, and there was some 
prospect. of his returning to duty. 

Stuart McDonald was an outstanding teacher, with an 
unusual flair for stimulating the enthusiasm of his 
students, in whom he took a personal interest, sparing 
no effort to help them in their difficulties. His published 
papers and the many communications he made to 
scientific societies indicated his powers of exposition, 
and proved him to be a skilled and accurate observer, 
scrupulously attentive to detail and possessing a wide 
knowledge of his subject. He applied sound judgment 
to the interpretation of difficult cases, and his hospital 
work was much appreciated by his clinica] colleagues. 
He was an enthusiastic angler and shot ; he was, too, a 
good mixer, liked and respected by all who knew him. 
His sudden and unexpected death came as a great shock 
to his many friends. 

He leaves a widow and two daughters. 


SIDNEY DEANER 
M.R.C.S. 


Dr. Deaner, chief tuberculosis officer for Worcester- 
shire, who died on Oct. 15 at the age of forty-two, 
qualified at St. Mary’s Hospital in 1927. After a few 
valuable months spent in general practice he held house- 
appointments at the King Edward Memorial Hospital, 
Ealing, where he became interested in tuberculosis. He 
acquired further clinical and administrative experience 
at the South Wales Sanatorium, at Papworth, and in the 
Sheffield health department. 

In 1932 he went to Worcestershire when the chief 
tuberculosis officer was Dr. Gordon Smith. Deaner 
gained his complete confidence and proved the ideal 
tuberculosis officer—enthusiastic, willing, and sympa- 
thetic, with never-failing courtesy, proud to be at the 
service of the patients and doctors of the county. When 
Gordon Smith died in 1939 there was no doubt who his 


successor should be, and Deaner was appointed to the - 


position, which he held until his death. He loved hard 
work and had the organising ability and imagination 
necessary for progress; and it was on his advice that the 
council provided a unit for chest surgery at Knightwick 
Sanatorium, under the charge of Mr. Holmes Sellors. 
His popularity as a consultant was understandable. for 
he displayed the abilities of a general physician as well 
as those of a specialist in tuberculosis. At the beginning 
of the war Deaner and the other two county tuberculosis 
officers all wished to join the Services, but Deaner could 
not be spared. At once he started to train the central 
clerical staff in first-aid work, and later as detraining 
officer at the Worcester railhead he directed a devoted 
and efficient band of stretcher-bearers who dealt with 
convoys of Service patients. He took a leading part-in 
reviving the Midland tuberculosis group of the Society 
of Medical Officers of Health, and became its secretary. 
He was also secretary of the Worcester and Bromsgrove 
division of the B.M.A. Three years ago the first symp- 
toms of a fatal disease appeared, but his courage and 
the love of his work never left him, and in his last 
months he struggled with Russian grammar in the hopes of 
becoming a translator of medical books. 

‘*Sidney Deaner,”’ writes a colleague, ‘‘was_ the 
perfect T.o. He knew the tuberculous families, their 


homes, their mesiie and their diffic ulties ; wr helped plan 
their future. Much of his time was spent in the dis- 
pensaries. slums, and factories of the Black Country. 
Industrial diseases interested him immensely and he 
described silicosis amongst the Stourbridge clayminers. 
Robust, energetic, and stocky, with a straight back, and 
black curly hair, one recalls him on the terrace of 
Knightwick Sanatorium on the Ankerdine hillside with 
a bundle of tomograms selected for the next meeting 
of the clinical society. Here, overlogking his favourite 
Teme Valley, he delighted to be, and he was certain to 
have plenty of interesting cases to show to the doctor who 
sought his help. Happy are the memories he has left 
in Worcestershire.” 
He leaves a widow and a young son. 


Diary of the Week 


Nov. 10 To 16 


Monday, 
MEDICAL SOCIETY OF LONDON, 11, Cc handos Street, W.1 
8.30 P.M. R.A. Merewether Field of in Industrial 
ealth. 
Tuesday, 12th 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W. 
5.30 P.M. Psychiatry. Dr. H. Eysenck: 
Personality. 
CHELSEA CLINICAL SOCIETY 
6.30 P.M. (South Hotel, 41, 
S.W.7.) Mr..B Burns, Mr. Cc 
Bewley : Backache. 
LONDON SCHOOL OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5p.M. Dr. H. Corsi: Diseases of the Nails. 
EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 
5 p.m. (Royal Infirmary.) Mr. Angus Sinclair: Interdependence 
of Biology and Other Branches of the Highe r Learning. 
Wednesday, 13th 
ROYAL SOCIETY OF MEDICINE 
4.30 P.M. Physical Medicine. Sir Max Page: 
therapy in an Accident Service. 
MEDICAL SOCIETY OF THE L.C.C. SERVICE 
4.30 P.M. (County Hall, Westminster Bridge, 
Alston, Dr. B. Young, Mr. M. Jemson: 
Treatment of Disease. 
ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 


of 


ueen’s Gate Terrace, 
arles Read, Dr. M. 


S.E.b.) Dr. J. 
Penicillin in the 


lace, 
3.30 P.M. Miss Barbara M. Duncum, v.PH. : Popular History of 
Anesthesia. 


Thursday, 14th 
UNIVERSITY OF LONDON 
5 pM. (University Colle Gower Street, W.C.1.) Sir Joseph 
Barcroft, F.R.S. : Recent Work on Piacental Transmission. 
ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
Ww.c. 


5 neage Ogilvie: Surgical Handicraft. (Bradshaw 
lecture. 
ROYAL SOCIETY Mepic INE 
5 p.M. Ophthalmology. Dr. Godtfredsen (Denmark), Mr. gD. D. 


gh He Eye Signs in Malignant Nasopharyngeal Tumours. 
Mr. F. W. Law: Ring Scotoma after Retrobulbar Neuritis. 
Cases wilt be shown. 
PROVISIONAL NATIONAL COUNCIL FOR MENTAL HEALTH 
10.30 a.M. (Caxton Hall, Westminster, S.W.1.) Conference on 
Mental Health: opening session. Dr. J. R. Rees: Applica- 
tion to the Civilian Population of War-time Experience 
of Neurosis and Backwardness in the Forces. Dr. T. F. 
Main: Employment of the Mentally and Emotionally 
Handicapped. 
SOCIALIST MEDICAL ASSOCIATION 
7.30 P.M. (296, Vauxhall Bridge Road, 8.W.1.) Dr. F. R. G. Heaf : 
Social Aspects of Tuberculosis. 
LONDON SCHOOL OF DERMATOLOGY 
5 P.M. Dr. Sydney Thomson : 
to Man. 
Friday, 15th 
ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne W.1 
5p.M. Dr. J. M. H. Campbell: 
Royan | SOCIETY OF MEDICINE 
8 P.M. Obstetrics and Gynecology. Mr. Everard Williams, Mr. 
Terence Millin: Stress Incontinence in Micturition. 


Animal Diseases Communicable 


Heart in Pregnancy. 


8 P.M. Radiology. Miss M. 8. Cripps, Miss Baker, Dr. Freund, 
Dr. N. 8S. Finzi: X-ray Treatment of Inflammatory 
Diseases. 


FACULTY OF RADIOLOGISTS 
2.30 pM. (Royal College of Surgeons.) Sir Gordon Gordon-Taylor : 
Malignant Tumours of the Testicle. (Skinner lecture.) 
TUBERCULOSIS ASSOCIATION 


3.15 P.M. (26, Portland Place, W.1.) Dr. J. F. Brailsford: Tech- 


nique and Standardisation of Radiographs of the Chest. 


5.15 P.M. Dr. G. 
Flying. 
WeEsT LONDON MEDICO-CHIRURGICAL SOCIETY 
8 P.M. (West London Hospital.) Clinico-pathological meeting. 


S$. Todd, Dr. David Anderson : Chest Diseases and 


LONDON CHEST HOospPITAL, Victoria Park, E.2 
Heart in Pulmonary Disease. 


5 P.M. Dr. Shirley Smith : 
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THE LANCET] 


News 
University of Edinburgh 


On — 26 the following diplomas were granted ; 


-L. 8S. Anderson, H. A. Barker, A. D. C. Camerson, 
| ung, P. S. Clouston, W. W. Hutton, R. S. Kennedy, 
R. I. 8. Lewis, D. I. M’Callum, David M’Gowan, J. M. Mair, W. G. 
Pollard, K. Db. G. Reid, D. 8S. F. Robertson, Bernard Snell, — 
Thompson (all in absentia); Edward Campbell, J. R. Gray, D. A 
Lowe, Isobel P. MacKenzie, Richard Scott, J. E. Simpson, John 


-Norman Saks and A. C. P. ID. Thomson (in absentia) ; 
Peter Aitken, Margaret D. Camerson, J. & “Wood. 


University of Glasgow 
On Oct. 26 the following degrees were conferred : 


M.D.—G. L. Montgomery (with honours), Joseph 
A. C, Stevenson, 


Royal College of Physicians of London 


At a comitia of the college held on Oct. 31, with Lord 
Moran, the president, in the chair, it was agreed that an 
International Congress of Medicine should be held in September, 
1947. It was also decided that there should be an organisation 
of the members of the college with provision for meetings and 
the election of two representative members to serve on the 
eouncil. 


Sir Archibald Gray, Dr. Macdonald Critchley, Sir Lionel 
Whitby, Dr. A. A. Moncrieff, and Dr. Janet Aitken were 
elected councillors. The following were elected representatives 
of the college : 


Dr. C. M. Hinds Howell on the committee of management of the 
Conjoint Board; Dr. F. 3. Langmead on the es er Midwives 
Board ; the President, Sir Leonard Parsons, Dr. H. E. A. Boldero, 
Dr. W. G. Barnard, and Sir Allen Daley on the andien joint 
committee of wy three Royal Colleges ; Dr. Hinds Howell, Dr. M. E. 
Shaw, Dr. J. B. Harman, and Dr, J. C. Hawksley on the Committee 
of | tag Dr. Hinds Howell and Dr. Harman on the Central 
Medical War Committee. 


Dr. G. 8. Wilson was appointed Milroy lecturer for 1948, 
his subject being the History, Design, and Purpose of the 
National Publie Health Laboratory Service. 

The following having satisfied the censors’ 
elected to the membership : 


R. R. Andrew, M.D. Melb., Boctor Antonius Boctor, M.B. Cairo, 
J. P. Baird, M.B, Edin., major R.A.M.c., Margaret R. Becklake, 
M.B. Witw’srand, J. F, Bolton Carter, M.B, Camb., A. 8. V. Burgen, 
M.B. A. D. Charters, M.p.Camb., Sujata Chaudhuri, M.B, 
Punjab, C. J. M. Clark, M.B. Lond., Patrick Corridan, M.B. N.U.1., 
re x “Cox, B.M. Oxfd, W. S. MecR. Craig, M.p. Edin., J. P. 
Crawford, L.R.c.P., F. E. Crawley, M.D. Glasg., F. W. Dickson, 
M.B. Glasg., K. W. Donald, »b.s.c., M.p.Camb., R. G. Evans, 
M.B.E.,M.B. Lond., Mary Farquharson, M.B. Camb., Richard Fletcher, 
M.B.Camb., Sydney Grieve, M.B. Witw’srand, L. G. Hannah, 
M.B. N.Z., J. N. Harris-Jones, M.B. Lond., A. R. Harrison, M.B. Lond., 
B. E. Heard, M.B. Wales, M. 8S. R. Hutt, M.B. Lond., R. J. Isaac, 
L.R.c.P., A. H. James, B.M. Oxtd, Brian Lees, L.R.c.P., M. I. Levin, 
M.B. Witw’srand, R. B. Lucas, M.b. Edin., Joseph Luder M.B. Lond., 
D. H. Makinson, M.B. Camb., flight-lieutenant R.A.F.v.R., R. B. 
Martin, %D. Durh., A. T. Meneces, M.B. Lond., lient.-colonel 
R.A.M.C, El D. Nor el Din, M.p. Cairo, B, D. Patel, M.B. Lond., 
M.B. Camb., Isidore Schrire, M.B.Cape Town, 
Ksther E. Simpson, M.B. Lond., Jean V. Simpson, M.B. Lond, A. J. 
Singh, M.D. Punjab, B. C. Sinha, M.B, Calcutta, Y. G. Sofer, M.B, 
Lond., G. S. C ry. M.B, Lond., C. A. Storr, M.B. Camb., G. B. 
Stratton, L.R.c.P., Symmers, Belf., Michael Symons, 
M.B. Camb., R. B. Terry, M.B. Lond., A. Thomas, M.B. Wales, 
John Vallance-Owen, M.B.Camb., ©. E. Vain M.D, Edin. 
(in absentia), R. P. Warin, M.p. Leeds, A. G. Whitfield, M.n. 
Birm., A. W. Williams, M.p.Camb., D. I. Williams. M.B. Lond., 
G. M. Wilson, M.B. Edin... Lionel Wolman, M.D. Camb., Charles 
Zahra Neumann, M.D. Malta. 


Spears, 


board were 


Licences to practise were conferred upon the following 
114 candidates (92 men and 22 women) who have passed the 
final examination of the Conjoint Board and have complied 
with the by-laws of the college : 

Ruth A, Ainsworth, T. W. Backhouse, W. 
Ballantyne, P. J. Banks, B. W. Barras, J. i. 

Berger, % G. Bevan, I. A. Blackmore, R. W. Booth, R. w. 
Bottoms, w.tI. Bourne, L. W. Bowen, P. A. Boxall, Thomas 
8. Brierley, F. B. Briggs, M. H. Brook, Brenda M. 
Buck, J. Burdon, Yvonne B. Capon, Sybil C. Capper-Johnson, 
P. Patricia Chippindale, H. E. Christensen, L. W. 
Clarke, P. W. Clements, R. A. Cocks, J, F. Cogan, W. A. D. Combe, 
A. T. Cook, D. C. Cooke, H. 8. Coulsting, Mary Creevey, Thomas 
Crisp, D. W. J. Cullingford, Hans Dasch, A. J. A. Dawes, R. A. 
Daws, K. R. Dempster, R. D. Eastham, W. McC. Edgar, G. B. 
Elliott, Kathleen A. Elliott, Audrey T. Evans, I. A. Fainer, James 
Fairlee, Joyce Faulkner, M. E. Fearnley, E. C. Fleming, Leslie Ford, 
R. H. Fox, H. H. Frank, Margaret A. Gee, J. H. H. Gibbon, A. W. 
Golfman, Jean F. Gordon, W. V. Graham, G. J. Hadfield, A. A. 
Hall, P. S. Hall, J. L. Harris, J. B. Hearn, Erica W. Higgens, A. H. 
Hollings, K. D. Hopkirk, P. K. Hopper, R. F. H. Horn, B. B. 
a ag J. L. Jenman, Gwyneth M. V. Johns, R. I. Johns, F. D. 
Kay, 1. A. Kellock, R. H. Lake, B. H. Lees, J. R. Leslie, H. M. 
ee H. G. Mather, D. Mel. Maxwell, P. R. H. Molesworth, Nesta 
G. Morgan. G.O. Morse, J. E. Owen, Sheila M. Parker, Alice M. Pendrill, 
J. Perrett, T. L. Pilkington, N. C. D. Pizey, P. N. Porritt, 
ir uM. “Raybould, B. F. Richards, D. A. Richards, Betty Scotter, 


O. Backus, P. 
Beatson, R. W bel, 
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Stanislas Silbermann, Morris Silverberg, J. P. A. M. 
Gwendolen DD. Smith, Margaret T. Smith, Patricia E. Smith, M. J. 
Squires, B. H. Storey, Michael Strode, Wilfrid W agland, Hubert 
Walters, L. G. R. Wand, G. B. B, White, A. MacR. Whittington, 
K. L. Williams, P. H. Williams, T. B. Williamson, Audrey J. 
Worman. 


Diplomas were conferred jointly with the Royal College of 
Surgeons on those named in THe Lancer of Oct. 19 (p. 585), 
and on the following : 

D.C 
Young. 

D.M.R.-7.—Sydney Curwen, R. F. 
T. McK. Robb, W. R. Ward. 

D.M.R.-D.—John Aspin, R. F. 
Forster, Sidney Haase, H. A. R. 
Ingram, S. J. Johnson, A. M. Jones, D. R. Maitland, J. H. 
Middlemiss, K. 1). F. Morle, E. H. Mucklow, Cecil Pickard, R. A. 
Reynolds, W. H. T. Shepherd, Theodore Stephanides, G. H. Thomas, 
M. R. Tomlinson, H. J. Trenchard, Peter Watts, W. J. R. Wyness. 


Royal College of Obstetricians and Gynecologists 
At a recent examination for the D.R.c.0.G 
were successful : 


T. M. Abbas, J. 5S. Astbury, R. H. Bannerman, Alan Barker, 
A. P. Bates, T. CG. Beard, A. V. G. Bibby, J. M. Bowen, Samuel 
Burke, D. J. Fg Diana Butler, P. H. Cardew, T. E. A. Carr, 
Betty J. Clymo, C. K. Cole, N. K. Crooke, T. K. Davies, Ruth M. 
——, Janet M. Done, Kathleen A. LD. Drury, R. C. Dwyer, 

‘. Kaland, W. S. R. Fenton, Hugh Flack, Mary Francis, 
W. K. Frewen, Kamel Girgis, Mary E. Goodson, A. H. Grenz, 
G. E. R. Hamilton, Emily G. Hamlyn, J. R. Hassan, Lore M. 
Hasslacher- Traub, J. J. Hayward, Mary A. Hewett, Monica M. 
Hogben, F. L. Hugh-Musgrove, E. D. Hull, G. A. Humphreys, 
J. B. Joyce, Christine Kirby, T. H. Lawton, Constance G. Lee, 
Joan M. Levett, Kathleen V. Lodge, E. L age bas eee Alison J. 
MeNairn, Kathleen M. A. Millard, V. V. Mohile, J. A. O. Mulcahy, 
N.J.S. Nathan, A. D. New sholme, Rosalind M.L. Nicol, J. M. Norman, 
R. 7. ‘Norman, Rachel Jacob, W. . O’Brien, J. J. O'Donoghue, 

J. F. O'Sullivan, W. H. G. T. Pitts, E. Prendiville, 
R. W. K. Purser, Jean F. Ramsay, Mary J. Reading, J. S. Redfern, 
T. F. Redman, B. C. M. Reed, Edward Ridehalgh, F. L. Robertshaw, 
T. W. Roddie, J. V. Rose, Helen M. Russell, H. E. Rutherford, 
L. C. Rutter, J. e Sadler, J. C. T. Sanctuary, Eleanor M. Sawdon, 
K. B. Scott, H. N. Skelton, Margaret E. A. Slater, S. A. Swanson, 
J. M. Thomas, R. R. Trussell, C. F. Walters, P. de 8S. Wijesekera, 
D. M. Wilkins, John Wills, B. we ‘Wood, M. R. Woods. 


Conjoint Board 


Mr. Francis Stent has been appointed secretary to the 
board in succession to Mr. Horace Rew, who will retire on 
Nov. 30. 


Royal Faculty of Physicians and Surgeons 
On Wednesday, Nov. 13, at 4 p.m., Dr. W. N. Pickles 


will deliver a lecture to the faculty at 242, St. Vincent 
Street, Glasgow. His subject is to be The Country Doctor. 


Skene, 


G, Farquhar, Erich Kahn, Margaret Munro, A. M. 


Hendtlass, C. L. Lewis, 


Ashwin, A. T. Aylmer, W. M. 
Hamilton, W. 8S. Holden, F. L. 


. the following 


Scottish Conjoint Board 

The following have been admitted licentiates of the Royal 
Colleges of Physicians and Surgeons of Edinburgh and the 
Royal Faculty of Physicians and Surgeons of Glasgow : 

Flora S. Barry, Athelstan Blench, C. K. Brown, P. A. Clarke, 
E. D. Cloughley, Thomas Corrie, Hilda M. Davies, Harry Fernbach, 
John Hamilton, Phaik-lin Lim, P. A. R. Lornie, Anna Majztiisz, 
F. R. Moreland, John McLaughlin, J. A. Pool, E. W. Russell, Richard 
Short, Edward Silverstone, H. J. Stott, P. J. Vertannes, D. T. Wilson, 
Julius Zucker. 

Provisional National Council for Mental Health 

A conference on Mental Health is to be held at Caxton Hall, 
London, 8.W.1, on Thursday and Friday, Nov. 14 and 15. 
On the first day there will be an opening address, at 10.30 a.M., 
by Sir Otto Niemeyer, chairman of the provisional council, 
and lectures by Dr. J. R. Rees on the Application to the 
Civilian Population of War-time Experience of Neurosis and 
Backwardness in the Forces, and by Dr. T. F. Main on the 
Employment of the Mentally and Emotionally Handi- 
capped. At the afternoon session, beginning at 2.30 P.M., 
Mr. Aneurin Bevan, the Minister of Health, will give a short 
address, and Prof. A. J. Lewis will speak on Community Care 
in relation to the extended powers of health authorities under 
the new National Health Service Bill. At 10.30 a.m. on the 
second day, the Care of the Homeless Child will be discussed 
by Miss Lucy G. Fildes, pH.p., who will be followed by Miss 
Margery Fry, speaking on Juvenile Delinquency ; in the last 
session, starting at 2.30 p.m., Miss Norah Gibbs will lecture 
on the Integration of the Psychological Services under the new 
Education Act, and Dr. John Bowlby on the Future Réle of 


the Child Guidance Clinic in Education and Other Services. 
The conference will mark the inauguration of the National 
Association of Mental Health (Inec.), which has been formed 
by the amalgamation of the Central Association for Mental 
Welfare, the Child Guidance Council, and the National Council 
for Mental Hygiene. 


— 
1e 
‘Ss. 
id 
of | 
th 
ite 
to Sle 
| 
ence 
ysio-. 
r. J. 
1 the 
ry of 
Tech- 
Chest. 


702 THE 


APPOINTMENTS—BIRTHS, MARRIAGES, AND DEATHS ‘nov. 9, 1946 


Association of Plastic Surgeons 


The meeting to inaugurate this association, at the Royal 
College of Surgeons on Wednesday, Nov. 20, at 5 P.M., will 
be followed by a dinner at the college. Those wishing to 
attend the dinner should notify the secretary, Sir Harold 
Gillies, 149, Harley Street, London, W.1. 

Genetical Society 


A public lecture will be delivered at the London School of 
Hygiene and Tropical Medicine, Keppel Street, W.C.1, at 
5 P.M., on Friday, Nov. 22, by Prof. Tage Kemp, director of the 
University Institute of Human Heredity, Copenhagen, who 
will speak on Multiple Factors in Morbid Inheritance ; a film, 
the Fat Dwarf, will be shown. 


Socialist Medical Association 

The following lectures will be given at 296, Vauxhall Bridge 
Road, 8.W.1, on Thursdays, at 7.30 p.m.: Nov. 14, Dr. 
F. R. G. Heaf, Social Aspects of Tuberculosis ; Nov. 28, Dr. F. 
Avery Jones, Social Aspects of Peptic Ulcer ; Dec. 12, Dr. J. 


Tylor Fox, Social Aspects of Epilepsy ; Jan. 2, Dr. A. T. M.. 


Wilson, Social Aspectsof Medical Psychology ; Jan. 16, Dr.'J.N. 
Morris, Social Aspects of Juvenile Rheumatism ; and Jan. 30, 
Dr. H. Joules, Occupational Hazards of the Health Worker. 


Association of Anesthetists 


On Oct. 31 the Association of Anesthetists of Great Britain 
and Ireland celebrated the centenary of anesthesia by holding 
a dinner in the great hall of Lincoln’s Inn. Sir Alfred Webb- 
Johnson, P.R.c.s., said that the achievements of British 
medicine in the past hundred years made up one of the 
brightest constellations in the history of this country. The 
early work on anesthesia formed a sort of prologue to the 
development of antisepsis, X rays, eradium, bacteriology, 
vitamins, and hormones. Anesthetists might well feel 
what Oliver Wendell Holmes called ‘‘ a noble satisfaction ” 
in steering their patients through some of the most critical 
situations of life. They were right to insist on their status, 
which was that of a practical practising physician, administer- 
ing drugs of great potency, and assessing the fitness of patients 
to receive them. They were also practical common-sense 
people who had established their headquarters in Lincoln’s 
Inn Fields. Dr. A. D. Marston, the president, said that 
anesthetists had much to gain from other specialties and from 
combined operations against disease. But they also had 
their autonomous moments and were expanding their sphere, 
and he was glad to see that Birmingham had led the way by 
putting an anesthetist in charge of resuscitation and the 
treatment of shock. Not so long ago the British Medical 
Association held that every general practitioner's knapsack 
held a bottle of chloroform which might be used at any time 
for any operation ; but the B.M.A. now recognised the value 
of the specialist anesthetist and had acceded to a request 
from 400 members to form an anesthetists’ group. Replying 
to Dr. John Gillies’s toast of The Guests, Dr. Charles Hill, 
secretary of the B.M.A., feared lest the bottle of chloroform 
in the practitioner’s knapsack might be replaced by a mass of 
printed forms to be completed in triplicate. Commenting 
on reports of a recent speech by Mr. Bevan to medical students, 


~ he concluded a_ topical rejoinder by remarking that the 


Minister needed no guidance in using the chloroform which 
comforts,. the ether which irritates, or the curare which 
induces muscular relaxation. Dr. Wesley Bourne, of Montreal, 
bringing greetings from Canada and the United States, pointed 
out that, in commemorating the early anesthetists, we should 
properly go back to the philosophers of chemistry—Priestley, 
Davy, Lavoisier, Faraday—by whom man has ever since 
been kept on tiptoe. He quoted Paget's saying that the 
fault in specialisation lies not in narrowness but in shallowness 
and a sense of self-sufficiency. Dr. Murchi, of Copenhagen, 
also responded as a guest. Finally, Dr. Z. Mennell said that, as 
every anesthetist knows, what counts is the man behind 
the machine; and the president’s health was drunk with 
musical honours. 


Corrigenda.—In our annotation on Training in Child 
Welfare (Lancet, Oct. 26, p. 608) we stated that the National 
Nursery Certificate is planned for girls between 14 and 16 
years of age. Ac ‘tually it is planned for girls between 15 and 
17, and the age is to be raised to 16-18 as soon as possible. 

An annotation last week on Cancer of the Corpus Uteri 
quoted Professor Heyman as saying that in reported series of 
cases treated by hysterectomy he had found a relative five- 
year survival-rate of 40-50°,. The percentage should have 
been stated as 48-55. 


BEcK, A., M.D. Frankfurt, L.R.C.P.E. : 
Hospital, Hampstead. 
BowYeEr, H. W., M.D. Glasg.: assistant physician to outpatients, 
HERVEY, W. E.: otorhinolaryngologist, Queen Mary’s 
Hospital the: London. 
London Hospital, Whitechape! 
A., M.B. F.R.C.8,: assistant surgeon to 
aural department. 
PERRY, K. M. A., M.p. Camb., M.R.C.P.: assistant physician. 
THOMPSON, V. C., M.B. Lond., F.R.c.8.: assistant surgeon to 
thoracic department. 
VAUGHAN-JACKSON, O. J., B.M. Oxfd, F.R.C.8.: assistant surgeon 
to orthopedic and accident department. 
Hampstead General and North-West London Hospital : 
ENZER, J., M.R.C.8.: physiotherapist. 
HINDENACH, J. C. R., M.D. N.Z., F.R.C.8. : orthopedic and fracture 
surgeon. 
Middlesex County Council: 
DISCOMBE, G., B.8C., M.B. Lond.: pathologist, Central Middlesex 
County Hospital. 
R., M.D. Rome and Vienna: tuberculosis medical 
officer. 
McQutston, T. A. C., M.D. Belf. > tuberculosis medical officer. 
MEYER, B. U., M.B. Lond., D.Cc.H. assistant tuberculosis officer. 
ROBINSON, Camb., D.M.R. E.: consulting electro- 
therapeutist, Ww est Middlesex C Hospital. 
STEW! et Cc. J., M.B. Lond., D.R.C.0.G.: assistant tuberculosis 
omcer. 
STRADLING, P., M.B. Lond.: assistant tuberculosis officer. 
TRENCHARD, H. J., M.B. Birm., M.R.C.P.: tuberculosis medical 
ofticer. 
Colonial Service : 
COSGROVE, P. C., M.B. Dubl., M.R.C.P.1., D.T.M.: specialist 
(physician), Sierra Leon ne. 
Da Costa, A. B., M.B. Edin.: district medical officer, St. Vincent, 
Windward Islands. 
Fotry, E. J., M.B.Lpool, D.P.M.: specialist (psychiatrist), 
Tanganyika. 
Forster, E. F. B., M.B. Dubl.: African medical officer, Gambia. 
FOsKETT, D., M. B. Camb. : medical officer, Kenya 
FREEMAN, Dd. E., M.B.N.U.I.: medical officer, grade u, British 
Solomon Islands Protectorate. 
HOLL1Ns, F. R. T., M.B. Dubl.: medical grade Fiji. 
Houvs, Z. C., M.vp. 4 al officer, 
Howat, T. K., M.B. Glasg. : medical officer, Gold C Joast. 
Hvutron, P. W., M.B.Camb., M.R.C.P., D.T.M. & H.: physician 
specialist, Uganda, 
LAMBERT, M. A., M.B.: medical officer, Leeward Islands. 
LANGFORD, C. C., “Dubl.: medical officer, Uganda. 
MCSHINE, A, : medical officer, grade C, Trinidad. 
MERRY, C. H., M.R.C. medical officer, grade C, Trinidad. 
NICOL, ’B. M., M.B. Aberd. : medical officer, } Nigeria. 
OWEN, G. A., M.R.C.8. medical officer, Gold Coast. 
PETRIE, M. B. Kain. medical officer, Nyasaland. 
medical officer, Malaya 
RICHARDSON, | R. C.P.E. : medica] officer, Trinidad. 
Ropinson, W. L. M.B. Belf.: resident surgeon, Windward 
Islands. 
RvussELL, H. B. L., M.R.c.8.: medical officer, Gold Co: 
SMALL, T. M., L.R.C.P.E., D.P. i: : medical officer of health, g sé B, 
Trinidad. 
SmiTH, R. B. S., M.B. Durh., D.T.M., D.T.H.: senior medical 
officer, Northern Rhodesia. 
VAN DE LINDE, P. A. M., M.B. Lond. : medica! officer, Hong-Kong. 


_ Births, Marriages, and Deaths 


BIRTHS 

JAMIESON.—On Oct. 24, at Edinburgh, the wife of Dr. J. M. M. 
Jamieson—a daughter. 

ere th a —On Oct. 30, at Emsworth, Hants, the wife of Dr. 

B. McDowall—a daughter. 

PRIC E. “—On Oct. 30, at Oxford, to Dr. Celia W estropp, the wife of 
Mr. Francis Price—a son 

SrronG.—On Oct. 27, at Liverpool, the wife of Dr. John Strong— 
a daughter. 

STUART-HARRIS.—On Novy. 2, at Sheffield, the wife of Prof. C. H. 
Stuart-Harris, F.R.c.P.—a daughter. 

THOMPSON.—On Oct. 25, at Horsham, the wife of Dr. F. A. Thomp- 


son-—a son. 
MARRIAGES 
BRooks—BLAGG.—On Oct. 31, at Car-Colston, Notts, Geoffrey O. 
Brooks, G.M., M.c., M.B., to Ursula Grace Blagg. 
GRIFFIN—-JORGENSEN.—On Oct. 26, at Chislehurst, Gerald A. 
Griffin, M.R.c.8., to Thelma Doreen Jorgensen. 


DEATHS 


BARNETT. At Dunedin, New Zealand, Sir Louis Edward Barnett, 
c.M.G., M.D. Edin., F.R.C.8., emeritus professor of surgery in the 
81. 


pathologist, North-Western 


U | Otago, aged 

CROFT. — 31, at Nuneaton, John Thomas Herbert Croft, 
M.R.C. 

HALSTED.— oe - 29, at Selsey, Sussex, Harold Cecil Halsted, 


M.D. Durh., 4. 

Hirp.— On Oct. 30, at Wimbledon, Frederick Robert Hird, M.R.c.s. 

McCKENDRICK. —On Oct. 31, at Glasgow, — Souttar Mc Kendrick, 
M.D, Glasg., F.R.F.P.8., F.R.S.E., aged 72 

MILLIGAN.—On Oc t. i at Bournemouth, James Milligan, M.B. 
Durh., L.D.S. R.€ 

THORNTON.——On Oc t. 3, at Pretoria, ~~ Sir Edward Newbury 
Thornton, K.B.E., V.D., M.R.C.S8., D.P.H. 

VakiL.—On Oct. 23, in London, Chunilal Bhimbhai Vakil, M.R.C.s. 
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An entry in the Laboratory book of Luke Howard, F.R.S. 


CENTENARY OF ANAESTHETICS 


Although Ether was first used for Anasthesia a hundred 
years ago, it is not without interest that Ether had already 
been made many years before. Howards have manufactured 
it continuously for 148 years. As will be seen from this 
reproduction of a portion of Luke Howard’s Laboratory 


notes, the first batch was made 1st JUNE, 1798. 


HOWARDS’ STANDARD ETHER 


Howards & Sons Ltd, (Est. 1797), Ilford, Nr. London 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


. For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


Bottled Vegetables 
for Babies - 2444; CAREFREE? 


Picked ‘at their prime; Not altogether, perhaps. Then the 
Strained Carrots 


Strained Spinach 


Steam-cooked ; tried yet up-to-date prescription is a 


Vacuum-packed in life policy with the Scottish Widows’ 
glass bottles. Deed 


Specially grown and picked at their prime, Brand’s ’ . 
strained vegetables are far superior to home-pre- It’s as essential to the smooth 
pared vegetables for babies. running of your career as tyres are 
: Steam-cooking in vacuum to a motor car. 
and vacuum-packing conserve 
their natural goodness. A And there’s no waiting list. 
special sieving process ensures zs 
that no particle of irritant Write to the Secretary NOW, 


fibre remains. ; while you remember. 
Busy young mothers will 

welcome these new Baby 

Foods, which relieve them of a ’ 

very tedious job. The name of SCOTTISH WIDOWS FUND 

s Z ~ Brand & Co. Ltd. is a further 

Othe varieties Brand’ s recommendation. All Brand’s 


Foods are: Bone and Vegetable 
Broth and Strained Prunes Baby Foods are 7}d. a jar. 


BRAND’S BABY FOODS 


PREPARED BY THB MAKERS OF BRAND'S ESSENCE 


Head Office : 
9 St. Andrew Square, 
Edinburgh, 2 
London Offices : 


28 Cornhill, E.C.3 
17 Watcrloo Place, 
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From single-cell selection to large-scale production 


D.C.L. VITAMIN Bi YEAST 


is subjected to the strictest biological and chemical 
control. This special yeast contains approximately : 


Vitamin B, 300 International Units per gram (900 micrograms) 
Riboflavin Pr ee 50 micrograms per gram 

Nicotinic Acid 7 = 250-350 micrograms per gram 

Vitamin B, (Pyridoxin) fe 25-50 micrograms per gram 


(3 D.C.L. Tablets equal 1 gram) 


Supplies are meantime limited, but every endeavour will be made to meet requests from members of 
the medical profession 


THE DISTILLERS COMPANY LTD., EDINBURGH 


VALENTINE’S MEAT JUICE DOCTORS 


PRESCRIBE 
STIMULATES APPETITE 
a SALMON ODY 
AIDS DIGESTION BALL AND SOCKET TRUSS 
the late King 
VALENTINE'S MEAT JUICE 
Company, 74, NEW OXFORD STREET, LONDON, W.C.! 
RICHMOND, VIRGINIA, U.S.A. MUSeum 2313 


Undeviating quality 


The whole assumption underlying standard- 

in bor : ized exposure technique and standardized process~ 

ing of X-ray film is that, under identical conditions, 

hor the film will always give identical results. In 

qitet ‘Kodak’ X-ray films consistency 
a is the emulsion virtue that is. 
t s basictoall the others. Consistency 
in speed and contrast. Consis- 
tency in fineness of grain and freedom from fog. 
Consistency in the absence of flaws and abrasions. 
Theconsistency that makes for uniform radiographic 
quality and ensures maximum diagnostic value. 


“KODAK’ 


X-RAY FILMS 
Blue Brand Ulira Speed 
Super Speed (Code 6) ‘Kodirex’ 
KODAK LTD. 


‘(MEDICAL DEPT.) KINGSWAY LONDON W.C.2 
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Provedly Efficient in the 
Prevention of Sepsis |) Sickness 

nsurance Assurance 


The use of Southalamide as a means of applying Sul- 
phanilamide has most convincingly proved the very great 
value of this patented gauze. If you test Southalamide you 
will find, as so many doctors and surgeons have found, that 
its efficiency i is constant and its success outstanding. 

approx. 30% Sulphani- 
“4 lamide. 

; @ Ensures slow absorp- 
tion and prevents shed- 
ding of medication. 

@ Can be sterilized re- 
peatedly without affect- 
ing the strength of the 
| gauze or the medicament. 
Supplied in 1-yd., 3-yd. 
and 6-yd. rolls, also in 
Ribbon Gauze, 4”, 1” and 
, 2” x 6-yd. rolls. Also 
i available as adhesive strip 
dressing 1yd.x or 23” 


Ribbon Gaui? F 


PATENTED 


Manufactured Southalls (Birmingham) Ltd., Rated Mills 
Ses jo 8, in conjunction with A de St. Dalmas & 
. Manufacturing Chemists, Street, 


For 


STATE MEDICINE 
PRIVATE PRACTICE 


you need a 


MEDICAL SICKNESS 
POLICY 


For full particulars please write to 


THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 
7, Cavendish Square, London, W.1 
(Tel.: LANgham 2992) 
referring to this advertisement 


DOWN BROS. 


MAYER & PHELPS, [rp. 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 

HEAD OFFICE 
23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 


DOWN BROS. and MAYER & PHELPS 
have amalgamated. The personal 
Managements remain as heretofore 


Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
Showrooms 


32-34, NEW CAVENDISH ST. 
LONDON, W.1 


ACONBURY HOTEL—HAYLING ISLAND 


RECOMMENDED by the MEDICAL PROFESSION 
for a WINTER HOLIDAY 


Restful First-class Cuisine Equable South Coast Climate 


P 2 
Walking Heart Cases, Children and Convalescents 
TARIFF ON REQUEST _ Write RESIDENT MANAGER 


MICROSCOPE 
OUTFITS 


High paid. Let us know 
if yeu wish to EXCHANGE as 
we may be able to help you 


DOLLONDS w (Estd. 1750) 
281, OXFORD STREET, LONDON, W.! 
Tel.: MAYfair 0859 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all ym of Tuberculosis. 


: 64 to 12 guineas per week, inclusive 
rullpariniars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANA CRANHAM, GLOUCESTER. 
mo: 2181 Telegrams : “Hoffman, Birdlip” 


Green Lanes, Finsbury Park, 

A PRIVATE HOSPITAL for the treatment of peretitl and nervous 
flinesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Volunta 
and Temporary Patients received without certification. E.C. 
Shock nt. and other modern forms of 


treatment. Manta one : TAmf ord Hill 7866/7 (2 lines). 
Telegrams: diary, London 

For app to the | Su 
M. hy -Analytical 


en ~~ 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most HON. THE MARQUESS oF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.M. 


Registered Hospital is situated in 130 acres a pesik ont jeboaia grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble 
of both sexes are received for treatment. Careful clinical, biochemical 


; temporary patients, and certified p@tients 
, bacteriological, and pathological examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods 


insulin treatment is available for suitable cases. 


It contains special departments for hydrotherapy by various methods, including 


Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 


etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological 
research. Psychotherapeutic treatment is employed when indicated, 


, and a Department for 
and pathological 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. 


Occupational 


therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


growing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : “ Alleviated, London” 


Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness; where 
the amenities of a comfortable home are combined with full investigation and every well-established modern 


treatment. 
Terms from £5.5.0 weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 


There is also a charming house, EBW ORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Lowpox” 


Senior Physician, Dr. 
by a resident Medical 


FOR THE TREATMENT OF MENTAL DISORDERS 
Completely detached Villas for mild cases. Voluntary Patients received. Lire acres of grounds ; own garden 
tennis courts, putting greens, Recreation Hall with Badminton Court, and al 
Actinotherapy, p prolonged in immersion baths, shock and also modified ins insulin treat ment. 


Teephone: 
Ropwsyr 4242 (2 lines) 
produce. Hard and grass 
| indoor amusements. Occupational therapy, Calisthenics, 


upon application to the 


Convalescent Branch is HOVE VILLA, EES. and is 200 ft. above sea-level 


SPRINGFIELD HOUSE 


"Phone : BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 
er week inclusive. Cases under Certificate, Voluntary and 
emporary Patients ed for treatment. 
OUGLAS MACAULAY, M.D., D.P.M. 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 
Cases of Alcoholism and “Drug ‘Addic tion admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 
moderate, 
Physician Superintendent: P. K. McCowan, J.P., M.D 
F.R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1119 
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THE OLD MANOR, 


Telephone: 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH ‘ 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
‘Ilustrated Brochure on application to the Medica! Sunerintendent, The Old Manor. Salisbury 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES, and its 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


THE object of this Hospital is to provide the most efficient 

means for the treatment and care of those of the Upper 

and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

appointed by the Trustees of the Manchester Royal Infirmary. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
RECEIVED 


Telephone : GATLEY 223! 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


FENSTANTON beck 

Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground. (See Medical Directory, p.2507.) Apply Resident Physician. 
Telephone: Little Chalfont 2046 Station: Chalfont and Latimer 


THE MAGHULL HUMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowis, etc. School 
recognised by Ministry of Education. 

FEES— 
Ist Class (men only) from £3-3-0 per week 
2nd Class (men and women) _... 
3rd Class (men and women) supported by 
Public Assistance Committees ... ,, 30/- 4, 
For further particulars apply to— 
Cc. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERPOOL, 2. 


WONFORD HOUSE, EX EXETER» 


A REGISTGRED HOSPITAL FOR FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients 
received for treatment. Modern methods of treatment available. 
Terms moderate Seaside Branch at Newlands, Dawlish 
Apply: Medical Superintendent Tel.: Exeter 2642 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 
Terms moderate Apply to Resident Medica! Superintendent 
Telegrams: AvaM West MALLING Telephone No. 3102 MALLING 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 

Apply to Dr. J, A. SMALL Telephone : Norwich 20080 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


17, Red Lion Square, London, W.C.1 (Telephone: HOLborn 6313) 


\ 


EXAMINING ag IN ENGLAND 
t 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE oF si SURGEONS OF ENGLAND 


Notice is hereby given that at the Smee ing Examinations will 
commence on the dates stated belo 
PRE-MEDICAL 
(Chemistry, Physics, and Biology) 
yey 5th December 
FIRST EXAMINATION 
a Physiology, and Pharmacology) 
hursday, 12th December 
FINAL EXAMINATION 
(Pathology, Surgery, and 
Wednesday, Ist Januar 
Candidates who have fulfilled the sunameny conditions, and 
who desire to present themselves for examination, must give 
notice in writing to the Secretary, Examination Hall, 8-11, 
Queen-square, London, W.C.1, at least 21 days before the 
— of the Examination, transmitting at the same time such 
rtificates as may be required by the regulations of the Board, 
together with the full amount of the fees due for the subject or 
ects for which they desire to enter. 
HoRAcE H. Rew, Secretary. 


ROYAL COLLEGE OF SURGEONS OF =NGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examinations will 
commence on the dates stated below :— 
FIRST PROFESSIONAL EXAMINATION 
Wednesday, 4th December 
SECOND PROFESSIONAL EXAMINATION 
Thursday, 5th December 
Candidates who have fulfilled the necessary conditions, 
and who desire to present themselves for examination, must 
give notice - writing to the Director of Examinations, Examina- 
tion Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the Examination, en te tne at the same time such 
certificates as y be req he regulations, together with 
the full poncendiey oF the “J for the Pact or Parts of the Examina- 
tion for which they desire to enter. 
Horace H. REw, Director of Examinations. 


~ ROYAL COLLEGE OF SURGEONS OF ENGLAND 


ELECTION TO THE COURT OF EXAMINERS 

Notice is hereby given that the Council on 13th February, 
1947, will elect Members of the Court of Examiners in the 
vacancies occasioned by the retirement, in rotation, ef Mr. P, J. 
Moir, M.C., Mr. Twistington Higgins, O.B.E., and Sir Stanford 
Cade, K.B.E., C.B. Mr. Twistington Higgins and Sir Stanford 
Cade are applying for re-election. 

Fellows of the College desirous of bec: oming candidates for the 
office must make application in writing to the Assistant Secretary 
on or before Monday, 2nd December, 1946. 

W. F. DAVIS, Assistant Secretary. 

Lincoln’s Inn-fields, London, W.C. 2, 5th November, 1946. 


ROYAL COLLEGE OF SURGEONS “OF ENGLAND 


ELECTION OF EXAMINER IN DENTAL SURGERY 

Notice is hereby given that the Council! on 13th February 
1947, will elect a Member of the Board of Examiners in Dental 
Surgery in the vacancy occasioned by the retirement, in rota- 

tion, of Mr. Kelsey Fry, M.C., who is applying for re-e lection. 
Persons duly registered under the Dentists Acts, 1878-1923, 
desirous of being elected, should make application in writing 
to ag Assistant Secretary on-or before Monday, 2nd December, 

946 Dav Is, Assistant Secretary. 
Lincoln’ s Inn-fields, London, .C.2, 5th November, 1 1946. 


UNIVERSITY OF LONDON 


GRANTS FOR RESEARCH 

Applications are invited from members of the University for 
grants from the Central Research Fund for assisting specific 
pecients of research and for the provision of special materials and 
apparatus. 


Applications will be considered 3 times ear and must 
nag not later than 3lst March, 3lst t July, and 30th 
November. 


24 


Forms of application and further pectiouinss may be obtained 
from the Academic Registrar, University of London, Senate 
House, London, W.C.1, 
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UNIVERSITY OF OXFORD 


THEODORE WILLIAMS SCHOLARSHIP IN PATHOLOGY, 1946 
_ There will be an examination for the Theodore Williams 
Scholarship in Pathology in the Sir William Dunn School of 
Pathology on FRIDAY, 22ND NOVEMBER, 1946, at 2 P.M. 

The examination will consist of a written paper and a viva- 
voce examination. The viva-voce examination for short-list 
candidates will be held on Wednesday, 27th November, at 2 P.M 

The Scholarship is open to any member of the University, 
whether man or woman, who on 30th June, 1946, had not 
exceeded 26 years of age and had attended a course in general 
pathology and bacteriology in the Sir William Dunn School ot 
phew = in the academic year 1945—46 or in the academic 
year —45 

Will those intending to present themselves for this examina- 
tion inform the Professor of Pathology before Monday, 18th 
November, 1946. 


UNIVERSITY OF LONDON 


A lecture entitled ‘‘ THE STUDY OF ANTIBIOSIS ”’ will be given 
in the Meyerstein Lecture Theatre of Westminster Hospital 
medical school (Horseferry-road, 8.W.1) by Professor Sir 
Howarb FLOREY, M.D., Ph.D., F.R.S. (Professor of Pathology, 
University of Oxford), at 5 P.M, on WEDNESDAY, 13TH Nov- 
EMBER, 1946. 

The _— will be taken by Professor G. Hadfield, M.D., B.S., 
F.R.C.P. (Professor of Pathology in the University of London). 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


"UNIVERSITY COLLEGE, LONDON 


ADMISSION TO THE FACULTY OF MEDICAL SCIENCES: 
CLOSING DATE FOR APPLICATIONS 
It is essential that applications for admission in OCTOBER, 
1947, should be received by the REGISTRAR not later than 14th 
December, 1946. pa refers to both men and women. 
__Gower-street, W.C E. L. TANNER, Secretary. 


‘LONDON MEDICAL C OLLEGE 


COURSE IN ADVANCED 

A Course in Medicine for the M.D. Degree a he Membership 
of the Royal College of Physicians will be ae at the London 
Hospital commencing MONDAY, 20TH JANUARY, and finishing 
FRIDAY, 218T MARCH. Classes will be held on Mondays, Wednes- 
days, and Fridays only. The Course will be strictly limited to 
24 students. 

Dey ay my should be made to the Dean. 
e fee for the whole Course will be 35 guineas. 
E. CLARK-KENNEDY, M.D., F.R.C.P., Dean. 
Turner-street, ‘London, E.1. 


LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED SURGERY 

A Advanced Surgery and Operative for 
the Final Examination for the F.R.C.S. will be held at the 
oF any Hospital commencing MONDAY, 24TH FEBRUARY, 1947, 
and finishing on FRIDAY, 25TH —_ 1947, with an interlude 
for Easter from Thursday, 3rd April, to Sunday, 13th April 
both days inclusive). Classes will be held on Mondays, Tuesdays, 

ursdays, and Fridays. The last week of the Course will be 
devoted entirely to Operative Surgery. The Course will be 
—_ limited to 24 students. 

Applications should le made to the Dean, from whom further 
particulars can be obtained. 


The fee po = wie ie Course will be 50 guineas 
he Course without Operative Surgery. ae guineas 
ry alone 15 guineas 


A. E, CLARK-KENNEDY, M. ie F.R.C. P., Dean. 
Turner-street, London, E.1. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE 


The 5 months’ class of Postgraduate Surgery arranged to 
start on Monday, 17th March, 1917, is full. 
The following course of this type will commence in OCTOBER, 


Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 


EDINBURGH POSTGRADUATE BOARD FOR MEDICINE | 


Pi 10 weeks’ course in INTERNAL MEDICINE will commence at 

A.M. ON MONDAY, 6TH ee 1947, in the West Medical 
Thoatre of the Royal Infirma: 

There are stilla few vacancies in this class. 

Applications to the Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. 


PEMBROKE AND WORCESTER COLLEGES | 


MEDICAL SCHOLARSHIPS 
An examination will be held at Worcester College, beginning 
On TUESDAY, 7TH JANUARY, 1947, for the purpose a filling up 
2 Nuffield Medical Scholarships, 1 at each of the 2 Colleges, 
of the value of £100 a year, and tenable for 4 ening 
For further particulars application should be 
Senior Tutor of either of the 2 Colleges. — 


made to the 


1L.M.S.S.A. 
FINAL EXAMINATION: SURGERY, 13th January, 
10th February, 10th Mace h, 1947. Mo EPICINE, PATHOLOGY, 
2ist January, 18th February, 18th March, 1947. MASTERY 
OF MIDWIFERY, May and Meteciber, DIPLOMA IN INDUSTRIAL 
HEALT#H, February, ay, August, and November. 

For regulations apply REGISTRAR, ‘Apothecaries’ Hall, Black 
Friars-lane, London, B.C.4. 


SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The first Examination will begin on MONDAY, 3RD FEBRUARY, 
1947. Subsequent Examinations will be held in May, August, 
and November, 1947. For regulations apply 
Apothecaries’ Hall, Black Friars-lane, London, E.¢ 
EXAMINING SURGEONS: Factories Act, 1937. Tie following 
appointment as Examining Surgeon under the Factories Act, 
1937, is vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, 8.W.1. 

Latest date for 
District County receipt of application 
STRATHDON ABERDEEN 23RD NOVEMBER, 1946 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners for the appointment of CASUALTY 
OFFICER (B2) with House Surgeon’s — to special depart- 

ments, duties to commence Ist January, 1947. Appointment 
for 8 months, at a salary of £150 p.a., wit full residential emolu- 
ments 

Applications, with 2 cepies of each of 3 testimonials, should 

be sent to the Secretary by 30th November, 1946. 
THE ELIZABETH GARRETT ANDERSON HOSPITAL, we 
road, N.W.1. Applications are invited from registered m cal 
Women practitioners for the Post of ASSISTANT 
(B2), to become vacant ist January, 1947. Appointment for 
6 months. Salary at the rate of £150 Da., with full residential 
emoluments. 

Applications, with 2 copies of each of 3 testimonials, to be 
sent to the Secretary by 30th November, 1946. 

NATIONAL TEMPERANCE HOSPITAL, Ha i-road, 

N.W.1. The Board of Management invite applica ons for the 

(2) of HONORARY ANACSTHETISTS. Honorarium 
p.a. 

Candidates are asked to submit applications, with particulars 
of experience, and testimonials, to the Secretary not later than 
30th November, 1946. 

NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. The Board of Ma ment invite applications for the 
post of MEDICAL REGISTRAR, carrying an honorarium of 


accompanied by 3 testimonials, ey be submitted to the 


ST. MARY’S HOSPITAL, w.2 "paiiiandinie are invited for the 
post of ASSISTANT SURGEON on the Honorary Staff of the 
Hospital. Candidates must be Fellows of the Royal College of 
Surgeons of England. The appointment is for 5 years, at the 
poe awa of which period the holder will be eligible for 
re-election 


Candidates uired to lodge 3 mg of their applications 
and testimonials with the undersigned not later than Saturday, 
14th December. . PARKES, House Governor. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. The Com- 
mittee of Management of the Seamen’s Hosp ital Society invite 
applications for the post of HONORARY KSSISTAN OPH- 
THALMIC SURGEON. 1 Outpatient session per week, with 
ward visits as required. 

Applications, stating age, and particulars of previous appoint- 
ments, with copies of : recent testimonials, to be sent on or before 
30th November, to— 
..L YON, Administrator and Secretary. 


BATTERSEA HOSPITAL, Battersea Park, 
Applications are invited from registered medical practitioners, 
Male or Female, for the appointment of SENIOR HOUSE 
SURGEON (B1), duties to commence immediately. The 
salary is at the rate of £300 p.a., with full residential emolu- 
ments. Suitably qualified R and W —— holding B2 
orien, also R practitioners holding Bl and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, nationality, and qualifications, and 

accompanied by 2 recent testimonials, should be sent to the 
Secretary of the Hospital. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. 
Applications are invited, including those from R practitioners 
holding A posts, for 2 appointments of HOUSE SURGEONS 
(B2), which will both become vacant Ist December, 1946. 
Each appointment will be for a period of 6 months and the salary 
is at the rate of £100 p.a., with full residential emoluments. 

Applications, accompanied by copies of not more than 3 
testimonials, should be sent on or before 18th November, 1946, 
to: JOHN H. Youne, House Governor and Secretary. 


ROYAL NORTHERN HOSPITAL AND PRINCE OF WALES 
HOSPITAL. JOINT RADIOTHERAPY CENTRE. Applications are 
invited for the post of ASSISTANT RADIOTHERAPIST 
at the above Centre. Whole-time appointment. Salary at 
the rate of £850 p.a. and a proportion of private fees. 

Particulars of the appointment and details regarding the 
submission of testimonials, &c., may be obtained from the 
Secretary of the Joint ¢ ‘ommittee at the Royal Northern Hos- 

ital, Holloway, N.7-to whom applications should be made not 
ater than 15th November, 1946. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
are invited from registered medical practitioners for the appoint- 
ment CASUALTY OFFICER AND ORTHOPADIC HOUSE 
SURGEON (B2), to become vacant 3rd December, 1946, for 
a peal of 6 months. Sal and emoluments £120 p.a., with 
board, residence, and laundry. R practitioners holding A 
posts may apply. 

Applications, stati e, dates, and 
nationality, accompa) y copies of 3 recent testimonials, 
should be sent not later than 2ond November, 1946, to— 

GILBERT G. PANTER, Secretary. 


25 


£100 p.a 
Applications, giving details of previous experience and 
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HIS MAJESTY’S COLONIAL SERVICE 


THE COLONIAL MEDICAL SERVICE 
VACANCIES FOR MEDICAL OFFICERS 


Since the resumption of general recruitment for the Colonial Medical Service after the defeat of Germany, about half the vacancies have been 
filled. But candidates are still required to replace normal wastage and to provide staff for expansion. The Secretary of State invites applications 
from doctors who are British subjects and possess a medical qualification registrable in the United Kingdom. 

Medical Officers are appointed in the first instance for general service. There are ample opportunities for field investigation, and numerous its 


are filled from within the 
the larger Colonies. 


ice for work in special branches of medicine and surgery and in public health. Medical Research Departments exist in 


The normal salary scale is from £600 to between £1000 and £1150. There are large numbers of super-scale posts to which promotion is made on 
merit, and which carry higher salaries. The large majority of Colonial governments have agreed to allow credit for war service in fixing the point at 
which selected candidates will enter the salary scale. The intention of this concession is to meet the cases of candidates who, by reason of war service, 


enter the Colonial Service at a later age than is normal. 


All officers appointed to permanent posts in the Colonial Service between the outbreak of war and a post-war date to be fixed by the Secretary of 
State for the Colonies will be regarded as having entered the Service in a single group, seniority as between them in an individual Colony will be 


reckoned by age. 


Government quarters, in most cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate pensions scheme 


is in force. 


Selected candidates may be required to attend.a course of instruction in tropical medicine and hygiene before proceeding overseas, and, if not, will 
normally be required to attend such a course during their first leave period. Candidates must have been born on or after the Ist January, 1905, but, 
in addition, special contract terms are available for men up to the age of 45 or for younger candidates who would prefer to serve in the Colonies for 


a term of years rather than for their whole career. 


Further particulars may be obtained from the Director of Recruitment (Colonial Service), 15, Victoria-street, London, S.W.1. 


HOSPITAL OF _ JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications are invited for the post of 
MEDICAL REGISTRAR. The possession of the Membership 
of the Royal College of Physicians of London is desirable but not 
essential. Honorarium at the rate of £200 p.a. It is possible 
that the honorarium may be augmented in the case of ex-Service 


applicants. 
her particulars may be obtained from the undersigned, to 
whom applications, —_ names of 3 referees, should be sent by 
25th November, 1946. F. DupLEY Hoss, M.A., Secretary. 
THE PRINCESS BEATRICE HOSPITAL, Eari’s Court, S.W.5. 
(General Hospital—88 Beds.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 
ment of HOUSE PHYSICIAN (A), to become vacant Ist 
December, 1946. Salary is at the rate of £130 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 ee 

Applications, stating age, qoeteeescns with dates, and 
nationality, and accompanied by copies of not more than 3 
testimonials, should be cot to the House Governor not later 
CONNAUGHT HOSPITAL, E.17. Applications are invited for the 
appointments of CLINICAL ASSISTANTS to the Ear, Nose, and 
Throat and Gynecological Departments. The appointments 
will involve 1 weekly session and will carry a fee of 24 guineas 
per session. 

Applications should be sent on or before 30th November, 
1946, to: _R. Hatton HARRISON, General Secretary. 
CONNAUGHT HOSPITAL, E.17. The Board of Management 
invites applications for the post of HONORARY ASSISTANT 
ORTHOPAX DIC SURGEON. on must be, Fellows of 
one of the Royal Colleges of Surgeo 

Applications, with testimonials, should be sent not later than 
30th November, 1946, to— 

R. HALTON HARRISON, General Secretary. 

THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal C road, London, 8.W.3. are 
invited from registe medical practitioners for the post of 
ANT R ADIOL for 5 half-day sessions per week 
in the X ray Diagnostic Department of the Hospital. The 
salary will be at the rate of £750 p.a. The successful candidate 
will not be entitled to private fees at the Hospital. 

Applic “ations, to be made on a form which will be supplied by 

the Secretary, together with copies of 3 testimonials, should be 
sent not later than the first post on Wednesday, 13th November, 
1946, to: Vicror H. PINKHAM, Secretary. 
THE ROYAL CANCER HOSPITAL (FREE) (Incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Applications 
are invited for the office of PHYSICIAN. to the Hospital. Candi- 
dates must be Fellows or Members of the Royal College of 
Physicians, London, and a graduate in medicine of a recognised 
British ———: The appointment is made subject to rules 
and conditions laid down by the Charter of Incorporation, 
details of which can be obtained from the Secretary. The 
Assistant Physician is a candidate for the post. 

wo eee apy (30 copies), with copies of not more than 3 recent 
testimonials, should sent not later than the first post on 
Thursday, 14th November, 1946, to-—— 

Victor H. PINKHAM, Secretary. 
ST. THOMAS’S HOSPITAL, S.E.1. lications, 
from practitioners serving with H.M. Forces, are invited for the 
post of DEPUTY DIRECTOR, X-ray Department salary of a0 p.2. 
Duties are whole-time, with a ene ae 0 = 
rising to £1200 p.a., with superannuation. Tenure 5 
eligible for reappointment 

Applications, which should > details of age, qualifica- 
Ex with — and the names and addresses 

3 re whom the Hosp ital may write, should be sent 
by 1sth / deg 1946, to the Clerk of the Governors, to whom 
any further inquiries s should be addressed. 

those from practitioners servi bh H.M 


lications, includi 
orces, are invi 


for the post of HONORARY PHYSICIAN ‘to Outpatients. 

20 copies (typed or printed) of applications, which should 
include details of age, qualifications with dates, and experience, 
and the names and addresses of 3 referees to whom the Hospital 
may write, should be sent by 23rd November, 1946, to Clerk 
of the Governors, to whom further inquiries should be addressed. 


WEST LONDON {omy Hammersmith, W.6. Applications 
are invited for the followi osts :-— 

HONORARY ORTHOP. DIC SURGEON. As the successful 
candidate will be expected to organise and take charge of the 
Orthopedic Department, including the treatment of injuries 
and teaching, he should be a man of considerable experience. He 
will have charge of about 20 Beds and an Outpatient Department, 
and will maintain liaison with the Rheumatism Department. 

HONORA SURGEON. Duties include the charge of 
beds and Outpatients and teaching in the Medical School. 
Candidates must hold one of the higher surgica) qualifications. 

Applications (without testimonials) should be sent to the 
undersigned before 7th December, giving full particulars of age, 
qualifications, experience, &c., and the names and addresses of 

referees. H. A. MADGE, Secretary. _ 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL, 
road, Hammersmith, W.6. Applications are invited from regis- 
tered medical eer pe for the following appointments, 
vacant ist January, 

(a) ASSISTANT RESIDENT OBSTETRIC OFFICER (B1) 
for 3 months. Applicants should have held house appointments 
and had obstetric experience. ference will be given to 
candidates holding the diploma of F.R.C.S. Salary is at the 
rate of £80 p.a., with full residential emoluments. On comple- 
tion of the 3 months, the selected applicant will be expected to 
apply for the post of Senior Resident Obstetric Officer (B1). 
also for 3 months; salary £100 p.a. Suitably qualified R and 
W practitioners holding B2 appointments, mod = practitioners 
holding B1 and ineligible for H.M. Forces, m pply 

(6) JUNIOR RESIDENT MEDICAL OFEIC eR “(B2) for 
6 months. Salary at the rate of £90 p.a., with full residential 
9 amor: R and W practitioners holding A posts may 
apply. 

Applications, stating age, qualifications with dates, nationality, 
previous experience, and accompanied by 1 copy of 3 recent 
testimonials, should be sent by 24th November, 1946, to— 

SEYMOUR LESLIE, Secretary. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Goldhawk- 
road, Hammersmith, W.6. Applications invited from registered 
medical practitioners, preferably holders of the D.A., for appoint- 
ment of RESIDENT ANZASSTHETIST (part- -time). Salary 
£400 p.a., with full residential emoluments. Holder must 
reside in the Hospital but would be allowed to hold another 
part-time appointment with the approval] of the Committee of 
Management. Duties include teac and research in obstetric 
anesthesia and analgesia. Appointment for 1 year from Ist 
January, 1947 in first instance 

Applications (14 copies) not later than 20th November to 
the Secretary. 


THE ROYAL WATERLOO. FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited for 
the post of OPHTHALMIC SURGEON. Candidates must have 
a Diploma in Ophthalmology (or its equivalent) and have held 
ophthalmic appointments, and should have senior qualifications 
in either medicine or surgery 

Applications should be oat by 10th December, 1946, to 
the Secretary. Testimonials need not be sent, but the names of 
+ —— referees (1 preferably resident in London) should 

ven 


THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited for the 
post of HONORARY MEDICAL REGISTRAR. Candidates 
must be registered medical practitioners or Members of the 
Royal C ollege of Physicians or intending to take this examination. 

Applications should be sent to the Secretary of the Hospital 
by Ist January, 1947, giving age, education, qualifications, and 
appointments. Pri nted testimonials need’ not be sent, but 
the names of 2 responsible referees (1 preferably resident in 
London) should be given. In the case of Service candidates 
inability to take up the appointment at once will not disqualify. 


ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
ualified Men and Women for the post of PADDIA- 

TRICIAN with charge of the Peediatric Department at the Royal 
Waterloo Hospital for Children and Women. Candidates should 
be either Fellows or Members of the Royal College of Ph ee 

Applications to be sent to the genretary OS by 15th ew, 
1947. Candidates who are members of Forces should 
nominate 2 referees to whom application can * made, 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions 
(1) ASSISTANT “OFFIC ER, _Class I (BI). 
Salary £155 a year, rising by £25 to £530 a year, plus appro- 
priate temporary cost-of-living addition, and full residential 
Duties 


Mainly anesthetics. 
Hospital, Lewisham, 8.E.13 Casualty and 


thetics. 
St. Mary Abbots Marloes- 
road, Kensington, W.8 General medical. 
St. Pancras St. Paneras- Mainly chronic sick, 
way, N.W.1 some acute psychi- 
atry. 
Queen Mary’s Hospital for Children, (a) Surgeon, particu- 
Carshalton (2 positions) ad 6% larly orthopedics. 
(b) Medical, 
_ (2) ASSISTANT MEDICAL OFFICER, Class II (B2). 
Salary £325 a year, plus appropriate temporary cost-of-living 
addition, and full residential emoluments. 
Hospital Duties 
St. Andrew’s Hospital, Devon’s-road, 


Hospital 
Hospital, East Dulwich-grove, 


Bow General medical duties. 
St. Stephen’s Hospital, 369, ‘Fulham. (a) Mainly surgical 


road, S.W.10 (2 positions) duties. 
(b) Obstetrical duties. 
8 Hospital, Hill, 


Casualty Officer. 
Mile End Hospital, * Bancroft- road, 

Mile End, E.1 Mainly obstetrics. 

(3) Infectious Hospitals Service. 

(a) ASSISTANT MEDICAL OFFICERS, Class I (B1). 
Experience in 8 infectious diseases desirable. Salary 
£455 a year, rising by £25 to £530 a year, plus appropriate 

mporary cost-of-living addition, and full residential emolu- 


ents. 

mo) ASSISTANT MEDICAL OFFICERS, Class II (B2). 
Salary £325 a year, plus appropriate temporary cost-of-living 
addition, and full residential emoluments. 

Persons appointed to the Infectious Ficswale Service are 
eligible for promotion to class I (B1) in that service after a 
minimum period of 6 months. Suitably qualified R practitioners 
holding B2 appointments, also R practitioners hold 1 
and rejected by the R.A.M.C., may apply for all the above Bl 
positions which will not be held for a period exceeding 4 years, 
and R practitioners who now hold A posts may apply for the 
B2 appointments, when appointment will be limited to 6 months. 

All the above positions are with board, lodging, and washing. 
Married quarters are not available, but in certain instances non- 
residence with the appropriate allowance is permitted. Other 
things being equal, preference is given to candidates who are 
registered disabled persons. 

Application forms obtainable from the Medical Officer of 
Health, 8.D.2, County Hall, S.E.1 (stamped 
necessary), should be returned by 18th Novem 1946 


Canvassing disqualifies. 
THE LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners of appropriate professional 
standing and qualifications for appointment as CONSULTANT 
AURAL SURGEON on the central medical staff. The salary 
is £500 a year for 10 sessions a month. The ap ——- will 
be on a temporary basis for the time being. he duties are 
administrative, supervisory, and clinical, and are mainly con- 
cerned with the school health service. Preference will be given, 
—_ things being equal, to registered disabled persons. 
plications, on forms to be obtained from the Acti Clerk 
of “I e Council (K), The County Hall, Westminster Bridge, 
—s 8.E.1, should be returned not later than 30th November, 


LONDON COUNTY COUNCIL. Public Health Department. 
CONSULTANTS AND SPECIALISTS SERVICE. Applications are 
invited for temporary appointment as Part-time CONSULTANT 
NEUROLOGIST, for duty in the first instance at Lewisham 
Hospital, St. Alfege’s Hospital, Greenwich, St. Olave’s Hospital, 
Bermondsey, and St. Nicholas’s Hospital, Plumstead, for visits 
as required. Remuneration £2 12s. 6d. a visit (£5 5s. in the 
case of St. Nicholas’s Hospital), plus cost-of-living addition in 
each case. Other things being equal, preference will be given 
to registered disabled persons. 

Application forms containing further particulars and condi- 
tions of service (stamped addressed foolscap envelope necessary) 
obtainable from the Medical Officer of Health (8S. D. 6), County 
Hall, S.E.1, returnable by 10th December, 1946. (2872.) 
Canvassing disqualifies. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions are invited from a medical practitioners, Male 
and Female, including R practitioners holding A posts, for the 
resident post of HOUSE sUnukoN (B2), vacant lst January, 
tenable for 6 months. Salary £133 p.a., with board, lodging, 
and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 3rd December. 

__ KENNETH A. F. MiLks, House Governor. 

ROYAL FREE + s W.C.1. 
Applications are invited ractitioners 
for the appointment "NON ESIDENT HOPACDIC 
REGISTRAR (B1), duties to commence ist January, 1947. 
Applicants must not be more than 10 years qualified. Fellows 
of the Royal College of Su ns will be preferred. Salary is 
at the rate of £350 p.a. Suita’ tably qualified R and W practitioners 
holding B2 a, roy R practitioners holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, eee. and accom! 
copies of 3 recent testimonials and a p hotograph, sho abs yh § 
on or before 30th November, 1946, to— 

RICHARD T. BARTLEY, Secretary. 


UNIVERSITY OF LONDON. SGritish Postgraduate Medical 
FEDERATION. Applications are invited from registered medical 
practitioners for the post of ASSISTANT DIRECTOR. Duties, 
administrative and executive. Salary £1000-£1250, according 
to experience. 

Particulars of previous experience and names of 3 persons for 
reference to be seut to the Director, 2, Gordon-square, W.C.1, 
marking envelope Assistant Director. 
UNIVERSITY COLLEGE HOSPITAL, Gower-street, London 
W.C.1. Applications are invited for the post of W hole-time 
DIRECTOR of the Department of Physical Medicine at Uni- 
versity College Hospital, at an inclusive salary of £1500 p.a., 
with superannuation benefits. The appointment will be for 
5 years in the first instance. 

Applications, accompanied by such evidence in support as 
the applicant thinks fit to provide, and giving the names of 
3 persons to whom reference may be made, should be submitted 
to the Secretary not later than 30th November, 1946. This 
notice cancels the previous advertisement for an Honorary 
Physician in charge of the Department. 


THE SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, London, S.W.4. The Board of Management invite 
applications from medical Women for appointments to the 

rmanent Honorary Medical Staff of DERMATOLOGIST ; 

SYCHIATRIST. Candidates must be of consultant status and 
hold the necessary higher qualifications. 

Applications, stating age, qualifications, and experience, and 
supported by testimonials, should be sent not later than 7th 
December to the Secretary, from whom further particulars may 
be obtained. 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications are invited from registered 
medica] Female practitioners, including those holding A posts, 
for the appointment of GYNA®SCOLOGICAL HOUSE SUR- 
GEON (B2). The appcentunans is for a period of 6 months, with 
salary at the rate of £100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, should 
be sent to the Secretary at the Hospital by Monday, 18th 
November, 1946. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Applications are invited from registered 
medical practitioners for the appointment of Half-time 
REGISTRAR in the Department of Applied Electrophysiology. 
The appointment will be for a period of 6 months in the first 
instance. Salary is at the rate of £300 p.a. 

Applications should be sent not eee. than 30th November, 
1946 to: H. Ewart MITCHELL, Secreta 
MILLER GENERAL HOSPITAL, High-road, 
The Board of invite applications for the 
Honorary posts 

PHYSICIAN to the Skin D ent, to which 2 Beds are 
required and attendance ay ¢ e Outpatient Department is 


SSISTANT 24 Cots in the Children’s 
ward are allotted to the Department, and attendance in the 
Outpatient Department required. 

Candidates must be Fellows or Members of the Royal College 
of Physicians of London and 


the Members of the Honorary Medical and Surgica 
list of whom can be obtained from the Secretary. 
Applications with of not more than 3 
testimonials, shoul sent to the Secretary of the Hospital 
14th October, 1946. 


KING EDWARD MEMORIAL ‘HOSPITAL, Ealing. Applications 
are invited from istered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (B2), to become vacant 3rd December, 
1946. Salary at the rate of £225 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, should 
be sent not later than 20th November, 1946, to— 

R. A. MICKELWBIGHT, House Governor, 

MIDDLESEX COUNTY COUNCIL. Temporary District Medical 
OFFICER. Applications invited from duly qualified medical 
practitioners for Southall South medical relief district. Salary 
£300 p.a, Temporary measure only——-payment equivalent to 
20% of salary in respect of additional practice expenses, plus 
cost of expensive drugs, confinement fees, services of another 
medical practitioner to administer short anesthetics for minor 
operations. Duties in accordance with Public Assistance Order, 
1930, of the Minister of Health. to reside in, or alternatively to 
provide a surgery in or within easy access of, district, and to 
nominaté a deputy to act in case of absence. Unestablished, non- 
pensionable. 

Applications, stating date of birth, qualifications, experience, 
together with copies of up to 3 recent testimonials, to the under- 
signed by — _November, 1946. 

V. RADCLIFFE, Clerk of *y County Council. 
_ Guildhall, Westminster, S.W.1. (A.668. 


MIDDLESEX COUNTY COUNCIL. a ra are invited for 
the appointment of TUBERCULOSIS MEDICAL OFFICER 
for the Edmonton Area. Established post. nay | on the 
scale £1000-—£50-£1250 p.a., the commencing point depending 
on a candidate’s experience and qualifications, plus bonus 
(at present £60 p.a.). In the case of men or women showing 
exceptional ability, increments may be extended to £1500, 

Written applications, sores age, qualifications, and experi- 
ence, _— copies of up to 3 ad testimonials, to the under- 
signed by 23rd November, 1 

C. y ‘Clerk of the County Council. 
Guildhall, S.W.1. (A.613.) 
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MIDDLESEX COUNTY COUNCIL. Department, MIDDLESEX COUNTY COUNCIL. Borough of Educa- 
10, Great George-street, Westminster, S.W. Applications TION COMMITTEE. Applications are invited from registered 


are invited for the post of *PRINCIPAL ASSIST KN T MEDICAL 
OFFICER. Must be medical practitioner with degree or 
diploma in State Medicine or Public Health ; a good knowledge 
of clinical medicine and practical experience in public health 
administration. Experience in tuberculosis and in general 
practice will be added qualifications. Established post, subject 
to medical examination. Salary £1000-—£50-£1350 p.a., plus 
cost-of-living bonus, at present £60 p.a., and reasonable out- 
of-pocket travelling expenses. Duties will be mainly admini- 
strative on central office staff under supervision and control 
of County Medical Officer. Whole-time, no other appointments 
or private practice permitted. 

Applications to the undersigned not later than 23rd Nov- 
ember, 1946. Relationship to any member or officer of the 
Council to be disclosed. Copies of not more than 3 recent 
testimonials. C “ar directly or indirectly, will disqualify. 

RADCLIFFE, Clerk a. the County Council. 

Guildhall, W: S.W.1. (A.614.) 

MIDDLESEX COUNTY COUNCIL. Comm County Hospital, 
MIDDLESEX. Applications are invited for the whole-time 
established appointment of MEDICAL DIRECTOR (at present 
held in a temporary capacity). Candidates must be registered 
medical practitioners of high clinical attainments, and, in 
addition to a wide knowledge of general medicine and surgery, 
experience in the administration of a large hospital is essential. 
Ashford County Hospital, which has been developed from an 
emergency hospital, has accommodation for over 600 patients, 
mainly acute. There isan Outpatient Department and a number 
of special departments have been organised. It is expected that 
the Medical Director appointed will remain in active clinical 

ractice of his specialty. His administrative functions will 
S largely those of coérdinator of the medical services and 
various departments of the hospital, and he will be required to 
carry out such duties, which may include teaching, as the Council 
may direct. The ofticer appointed will not be allowed to engage 
in private practice. The appointment is pensionable, subject 
to medical examination and to 3 months’ notice on either side. 
Post is non-resident, but candidate appointed must live near 
Hospital. Salary £1 200 (plus cost-of-living bonus, now £60 p.a.) 
by £100 to £1800 p.a.; on proof of outstanding achievement 
further increments of £50 up to £2200 p.a. may be granted. In 
exceptional circumstances consideration wil] be given to appoint- 
ing a candidate at a point above the minimum of the scale. 
— inclusive, any fees received to be paid to County 
Counce 

Applications to the undersigned, stating age, nationality, 
qualifications, and experience, and enclosing copies of not more 
than 2 recent testimonials, and the names of 2 referees. Closing 
date 23rd November, 1946. 

C. W. Rapcwrrre, Clerk of the County Council. 

Middlesex Guildhall, W estminster, S.W.1.  (A.621.) 
COUNTY BOROUGH OF CROYDON. Rectisetlans are invited 
from barristers, solicitors, or legally qualified medical practi- 
tioners of not less than 5 years’ standing in their ean for the 
part-time appointment of BOROUGH CORONER. The salary 
will be £750 p.a., plus an additional annual sum of £50 in respect 
of clerical and other assistance, payments to the Coroner’s 
Deputy and to the Assistant to the Coroner’s officer. 

Applications, stating age, qualifications, and ‘experience, 
must be delivered to me not later than Monday, 18th November, 
1946, and endorsed ‘* Borough Coroner.’ 

Town Hall, Croydon, EK. TABERNER, Town Clerk, 


CROYDON GENERAL HOSPITAL, Surrey. (200 Beds.) Applica- 
tions are invited for the appointments of SENIOR CASUALTY 
OFFICER (B2), Male, and HOUSE PHYSICIAN (B2), Male 
or Female, duty to commence for both posts as soon as possible. 
The appointments are for periods of 6 months, with eligibility 
for a further period. Salary for each appointment £250 p.a., 
with residential emoluments. R practitioners holding A posts 
may apply, when appointments will be limited to 6 months. 
Applications to be sent at once, together with copies of 2 
recent testimonials, to : GEORGE A. PAINES, House Governor. 


BOROUGH OF BARKING. Public Health Department. Applica- 
tions are invited from qualified medical practitioners for the 
posts of PERMANENT ASSISTANT MEDICAL OFFICERS 
OF HEALTH. The principal duties will consist of maternity 
and child welfare work, immunisation, treatment of infectious 
fevers, dental anesthetics, medical inspection and treatment of 
school-children, and other such duties as may from time to time 
arise in the working of a Public Health Department, the whole 
of which will be carried out under the direction of the Medical 
Officer of Health. The officers appointed will be required to 
devote whole time to official duties. Salary scale £650 p.a., 
rising by annual increments of £25 to a maximum of £850 p.a., 
plus cost-of-living bonus. The commencing salary will be fixed 
in accordance with the experience of the successful applicants. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937, and to the passing of a 
medical examination. 

Application forms may be obtained from the Medical Officer 
of Health, Town Hall, Barking, Essex, and must be returned 
not later than 30th November, 1946, to— 

Town Hall, Barking, Essex. R. FARR, Town Clerk. 


BOROUGH OF BARKING. Public Health Department. Applica- 
tions are invited from qualified medical practitioners for the 
designated appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH. Candidates must have had experience in public 
health work and must hold a registrable qualification in public 
health. Salary £90( p.a., plus cost-of-living bonus. 
Particulars of duties and application forms can be obtained 
from the Medical Officer of Health, Town Hall, Barking, Essex, 
nd applications, | in envelopes endorsed ‘“ De puty Medical 
Biticer of Health,’’ should reach the undersigned not later than 


30th November, 1946. 
Town Hall, Barking, Essex. E. R. FARR, Town Clerk. 
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medical practitioners of recognised consultant and specialist 
status in ophthalmology for the position of OPHTHALMIC 
SURGEON in connexion with the Council’s Health Centres. 
The successful applicant will be required to attend on 3 sessions 
a week during 40 school weeks, or 120 sessions in the year, for 
the purpose of examining and advising patients referred to ‘him 
by the medical staff of the school health and maternity and 
child welfare services. The remuneration will be for the time 
being £2 12s 6d. per session, this being subject to review if any 
increase is suggested by negotiating bodies. 

Forms of application and copies of terms of appointment may 
be obtained from Dr. Thomas Orr, Medical Officer of Health, 
Town Hall, Ealing, W.5, to whom applications, accompanied 
by 3 recent te stimonials and endorsed ‘* Appointment of Ophthal- 
mic Surgeon,’’ must be delivered not later than 30th November, 
1946. Canvassing will be a Seg ation. 

THOMAS ORR, M.D., D.Sc., Medical Officer of Health. 

Town Hall, Ealing, W.5. 


MIDDLESEX COUNTY COUNCIL. Temporary District Medical 
OFFICER and PUBLIC VACCINATOR. Applications invited 
from duly qualified medical practitioners. Temporary District 
Medical Officer for Ealing, South-west medical relief district. 
Salary £100 p.a. ‘Temporary measure only—payment equivalent 
to 20 % of salary in respect of additional practice expenses, plus 
cost of expensive drugs, confinement fees, services of another 
medical practitioner to administer short anesthetics for minor 
operations (e.g., septic fingers, abscesses). Duties in accordance 
with Public Assistance Order, 1930, of the Minister of Health, 
to reside in, or alternatively to provide @ surgery in or w ithin 
easy access of district, and arrange for services of qualified 
medical practitioner in case of absence. 

Temporary Public Vaccinator for Ealing, South-west vaccina- 
tion district. Person appointed will be required to produce to 
the Council a certificate of proficiency in vaccination unless such 
certificate was required as a condition of obtaining any diploma, 
licence, or degree which he possesses. Required to enter into a 
contract with the Council in accordance with the Vaccination 
Order, 1930, of the Minister of Health. Contract will provide 
for pay ment of scale of fees laid down by the County Council. 
Boundaries of respective medical relief and vaccination district 
are identical, and it is desirable that appointment of District 
Medical Officer and Public Vaccinator should be held con- 
currently by the same individual. Medical practitioners should 
state if they are prepared to accept both appointments. 
Unestablished, non-pensionable. 

Applications, stating date of birth, qualifications, and experi- 
ence, together with up to 3 recent testimonials, to the under- 
signed by 23rd a eee 1946 

RADCL IFFE, Clerk of the County Council. 

Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Napsbury and Shenley Mental 
HOSPITALS, hear ST. ALBANS. LOCUM TENENS (BI, either 
sex) wanted immediately at each of the above Hospitals for 

about 3 months. lary £10 10s. per week, plus full board- 
residence. Subject to 1 week’s notice on e ither side. 

Apply Medical Superintendent of either Hospital. 

C. W. Rapc.iFrE, Clerk of the County Council. 
Guildhall, Westminster, 


MIDDLESEX COUNTY COUNCIL. House Surgeons (resident), 
Ashford County Hospital, Middlesex. 1 B2 post for wards taking 
traumatic cases, vacant 22nd November, 1946. Salary £200 fog 
2 A posts for general surgical wards, vacant 15th Novem 
1946. Salary £120 p.a. Board, lodging, and laundry provided = 
all cases; additional cost-of- -living bonus (now £60 p.a., pro- 
portion only paid in cash). Applications invited from registered 
medical practitioners (Men only), including R practitioners and, 
for the A posts, those within 3 months of qualification and liable 
under the National Service Acts. Whole-time duties, such as the 
Council may require, under supervision of Medical Director. 
Appointments, subject to medical examination and 1 month’s 
notice, are for 6 months, with possible extension to 12 months 
(except R practitioners). 

Applications, stating age, nationality, qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Revised 
closing date 11th November, 1946 

C. W. RADCLIFFE, Clerk of ~ Cc Jounty Council. 

Middlesex Guildhall, Ww estminster, S.W.1. (A.622.) 


BRISTOL ROYAL HOSPITAL. Raniegevuanad the Bristol Royal 
INFIRMARY AND BRISTOL GENERAL HOSPITAL.) Applications are 
invited for the post of RESIDENT ANESTHETIST (B1), 
vacant 20th December, 1946. The appointment will be for 
12 months, with salary at the rate of £250 p.a. Suitably qualified 
R and W practitioners holding B2 ~ 9 also R practi- 
tioners holding Bl 7 ineligible for H.M. Forces, may apply, 
but <7 will be given to candidates discharged from 
H.M. Forces. 

Candidates, who must be registered medical practitioners, 
to send in their applications on forms to be obtained from 
the undersigned, together with copies of 3 recent testimonials. 

STEPHEN C. MERIVALE, House Governor, Infirmary Branch. 


THE ROYAL GWENT HOSPITAL, Newport, Mon. (Qs Beds.) 
Applications are invited from registe medical grt: nae 
for the post of HOUSE PHYSICIAN (B2). vacant 13th Nov- 
ember, 1946. Duties include attendance * the V.D. Depart- 
ment of the Hospital, which is recognised by the Ministry of 
Health for a special certificate. Salary is at the rate of £216 p.a., 
with full residential emoluments. R and W practitioners 
hol A posts may apply, when the appointment will be 
limi to 6 months. 

Applications, stating nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent immediately to— 

ALAN RUDDLE, Secretary -Superintendent. 

14th October, 1946. 
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SLOUGH INDUSTRIAL HEALTH AND RECUPERATIVE 
SERVICE. Applications are invited from registered medical 
practitioners for the post of SENIOR ASSISTANT MEDICAL 
OFFICER to the Medical Director of this Service, which is to 
include an Industrial Health and Accident Clinic for Slough 
and district, and a residential Recuperative Centre for workers, 
situated in a country house in the locality. In addition to 
possessing experience in industrial medicine, applicants should 
be interested in research work and preferably hold a higher 
medical qualification. The salary will be at the rate of £1000 
to £1200 a year, according to qualifications and experience, 
or appropriate equivalent if available residential facilities are 
made use of. Arrangements will be made for superannuation, 
The successful candidate will be required to take up his duties 
not later than Ist March, 1947. 

Applications (stating age, ‘qualifications, and experience), 
together with the names of 3 referees, should be addressed to 
the Secretary, The Nuffield Health and Srey Services Fund, 
12,13, Mecklenburgh-square, London, -1, 80 as to be received 
not later than Monday, 9th Decembe 194 ° 
COUNTY BOROUGH OF MIDDLESBROUGH. St. Luke’s Mental 
HOSPITAL, GROVE HILL, MIDDLESBROUGH. The Committee of 
Visitors invite applications for the ant of ASSISTANT 
MEDICAL OFFICER AND DEPUTY MEDICAL SUPERIN- 
TENDENT (B11), Male, for the above-me ntioned Hospital. 
Candidates, whose age should not exceed 35 years, must be 
fully qualified and duly registered and hold the D.P.M. 
Poskounes will be given to one who has held a resident appoint- 
ment in a general hospital. Special consideration will also 
be given to applicants with experience during service in H.M. 
Forces. Salary £775 p.a., rising subject to satisfactory service 
by 4 annual increments of £50 to £975 p.a., plus cost-of-living 
bonus, but inclusive of use of unfurnished house on the estate 
valued at £90 p.a. for emolument purposes. There are no other 
emoluments. The appointment is whole-time and subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 
The appointment will be terminable by 2 months’ notice on 
either side. The successful candidate will be required to undergo 
a medical examination. Suitably qualified R practitioners 
holding B1 appointments may apply. 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the undersigned not later than 30th November, 
1946, endorsed ** Assistant Medical Officer and Deputy Medical 
Superintendent. ** Canvassing will disqualify. 

. C, Parr, Town Clerk and Clerk to the Visiting Committee. 

“Town Clerk’s Office, Middlesbrough, 22nd October, 1946. 
ROYAL BERKSHIRE HOSPITAL, Reading. Assistant Radiologist 
(Diagnostic), full-time, required immediately. Salary £850 p.a. 

Applications, stating age and giving full particulars of 
qualifications and experience, and accompanied by copies of 3 
recent testimonials, should be sent to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT MEDICAL OFFICER (A) 
(Blagrave Branch Hospital) and ggg Fo to the Patho- 
logist, vacant 11th November, 1946. Salary is at the rate of 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
 - | apply, when the appointment will be for a period of 

mon 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 


EAST SURREY HOSPITAL, Redhill, Surrey. The Board of Manage- 
ment invite applications for the post of HONORARY AN 
THETIST to the Hospital. Applications are invited from duly 
qualified medical practitioners, including candidates serving in 
H.M. Forces, preference being given to those residing within 
easy distance of the Hospital. 

Applications should reach the undersigned not later than 3 
weeks after the publication ot this advertisement, the envelope 
to be marked “* Aneesthetist.’” 

E. C. AYLING, Administrator and Secretary. 

NOTTINGHAM CHILDREN’S HOSPITAL. Applications are 
invited from registered medical. practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (B11), Woman, 
to become vacant 12th December, 1946. Applicants should 
have held house appointments, and suitably qualified W practi- 
tioners holding B2 appointments are invited to apply. Salary 
is at the rate of £300 p.a., with apartments, board, and laundry. 
The appointment is for 6 months. 

Applications, together with testimonials, stating age, nation- 
ality, qualifications, and experience, to be sent to the Honorary 
Secretary, 1, King John’s Chambers, Nottingham, by 12th 
November, 1946. Selected candidates will be required to 
attend at the Hospital] for a persona! interview. 


CITY OF YORK EDUCATION COMMITTEE. School Medical 
SERVICE. Applicatiohs are invited from registered medical 
practitioners for appointment as ASSISTANT SCHOOL 
MEDICAL OFFICER. Applicants must have been qualified 
for at least 3 years and will be required to devote their whole 
time to the duties of the office. Preference will be given to those 
who have had special experience in the diseases of children. 
Practitioners serving in H.M. Forces are invited to apply. The 
present salary Offered is £650 p.a., rising by annual increments 
of £25 to a maximum of £850, with a car allowance of £30 p.a. 
There is in addition a cost-of- living allowance. The committee 
may take experience into account when determining the com- 
mencing salary. The appointment will be conditional on a 
satisfactory medical examination, and the successful applicant 
will be required to contribute under the provisions of the Local 
Government Officers’ Superannuation Act. 

Form of application and conditions of Sect: will be 
forwarded by the undersigned on receipt of a stamped addressed 
foolscap er ee _ should be returned not later than 30th 
November, 1946 : H. OLDMAN, Chief Education Officer. 

Education Ottioes,: 5, St. Leonard’s, York. 


KENT COUNTY OPHTHALMIC AND AURAL HOSPITAL, 
MAIDSTONE. (114 Beds.) Applications are invited from registered 
medical practitioners for the appointment of HOUSE SUR- 
GEON (B1) to the Ear, Nose, and Throat Department, vacant 
lst December next. Applicants should have had experience in 
the specialty. The Hospital is fully recognised by the Examining 
Board for the D.L.O. The appointment wil! be for 6 months 
ata salary of £250 p.a., with full residential emoluments, with an 
option of a further 6 months at £300 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications with dates, ccpies of 

testimonials, nationality, and present post, should be sent to— 

JOHN W. STRICKLAND, F.H.A., Secretary. 
KENT COUNTY MENTAL HOSPITAL, Chartham Down, near 
CANTERBURY. Applications are invited from registered Male 
medical practitioners for the appointment of ASSISTANT 
MEDICAL OFFICER (B1) at the above Hospital. Salary £455 
p.a., rising by £25 p.a. to £555, plus full residential emoluments 
valued at £209 p.a. Previous experience in psychiatry not 
essential but an additional £50 will be paid to holders of the 
D.P.M. An additional cost-of-living war addition of £29 18s. 
will be paid. The appointment will be subject to the provisions 
of the Asylums Officers’ Act, 1909. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, accompanied by copies of 3 recent testimonials, 
— be sent to the Medical Superintendent by 18th November, 
946. 

KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (987 Beds.) Applications are invited from suit- 
ably qvalified registered practitioners for the appointment of 
ASSISTANT OBSTETRICIAN AND GYNASCOLOGIST (B1). 
Applicants must possess the M.R.C.O.G. and have had at least 
5 years’ obstetrical and gynecological experience. The Unit 
comprises 66 Maternity and 50 Gynecological Beds and is a 
Part 1 training school for midwives. The salary will be within 
the scale £744 to £894 a year, according to experience, plus 
a cost-of-living allowance, with full residential emoluments, 
but the officer appointed may live out of the Hospital, in which 
event a non-resident allowance of £120 a year will be paid. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, R practitioners holding Bl and ineligible for H.M. 
Forces, and those who have returned from the Forces are 
invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names and addresses of 2 responsible persons to 
whom reference may be made as to professional ability, to be 
sent to the County Medical Officer, County Hall, Maidstone, 
by 30th 1946. 

L. PLatts, Clerk of the County Council. 

County Hall, October, 1946. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, near PRESCOT. Applications are 
invited from registered medical practitioners for the appoint- 
ment of RESIDENT SURGICAL OFFICER (Bl). Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding diploma 
of F.R.C.S. The Hospital is a General Hospita! dealing with 
acute work and comprises 650 Beds. The appointment is 
subject to medical examination and is superannuable. Salary 
is at the rate of £55\! p.a., plus cost-of-living bonus and resi- 
dential emoluments; any fees received by the officer to be paid 
into the County funds.. The person appointed will be required 
to undertake the work of Resident Surgica] Officer and such other 
duties as it may be necessary to assign to him from time to time. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding Bl and ineligible for H.M. Forces, are invited 
to apply. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom all applications must be 
returned not later than Saturday, 16th November, 1946. 

R. H. Apcocs, Clerk of the County Council. 

County Offices, Preston, 24th October, 1946. 

LANCASHIRE COUNTY COUNCIL. High Carley Sanatorium, 
near ULVERSTON. Applications invited for JUNIOR MEDICAL 
OFFICER (B2) at the High Carley Sanatorium, near Ulverston, 
containing 130 Beds for adult pulmonary patients and (at 
Oubas House) 21 Beds for pulmonary cases in children. The 
medical staff consists of Medical Superintendent, Deputy, 
Medical Officer, Visiting Consultant Chest Physician and 
Surgeon; major thoracic chest unit. Salary £3(0 p.a., plus 
bonus, together with board, single quarters, and laundry, 
valued at £146. R and W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months ; 
otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Consultant Tuberculosis Officer, County Offices, Preston. 
CANCASHIRE COUNTY COUNCIL. Applications are invited 
for the following appointments :— 

RESIDENT ANAESTHETIST (Bl), County Hospital, 
Whiston, Prescot, near Liverpool. Candidates must possess 
the Diploma in Anesthetics. Salary £450 p.a., plus residential 
emoluments and cost-of-living bonus. 

ESIDENT MEDICAL OFFICER (B1), County Hospital, 
Ormskirk, near Liverpool. Salary £350 p.a., plus residential 
emoluments and cost-of-liv ing bonus. 

Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and ineligible for 
HLM. Forces, are invited to apply. 

Forms of application for the above appointments may be 
obtained from the County Medical Officer of Health, Hospital 
and Medical Department, County Offices, Preston, to whom 
all applications must be forwarded not later than Monday, 
25th November, 1946. 


R. 
County Offices, Preston, 4th November, 1946 


Apcock, Clerk of the ed Council. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications are invited from registered medical practitioners 
(including those now serving in H.M. Forces) for the full-time 
appointments of ASSISTANT TUBERCULOSIS OFFICERS 
on the established statf of the County Public Health Department 
at a salary of £650 p.a., rising by annual increments of £25 to 
a maximum of £850 p.a., in conformity with the interim Askwith 
award, which has been adopted by the County Council. Appli- 
cants must possess the qualifications laid down by the Minister 
of Health in the Local Government (Qualifications of Medical 
Officers and Health Visitors) Regulations, 1930, relating to 
Tuberculosis Officers. The appointments are subject to the 
provisions of the Local Government Superannuation Act, 
1937, and the successful candidates will be required to pass a 
medical examination. 

Application forms, giving full details of the appointments, 
may be obtained from the undersigned, to whom they should 
be returned by not later than 23rd December, 1946. 

FRASER BROCKINGTON, County Me .dical Officer. 

County Hall, Wakefield, November, 19-46. 

BETHLEM ROYAL HOSPITAL, Monks Orchard, Beckenham, 
KENT. Applications are invited from registered medical practi- 
tioners, including R practitioners holding A posts, for the 
appointment of HOUSE PHYSICIAN (B2), for a period of 
6 months. Opportunity for experience in psychiatry. Salary 
at the rate of £300 p.a., with full residential emoluments. 

Written applications, with testimonials, are to be forwarded 

to the Physician-Superintendent at the Hospital. 
ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. Applica- 
tions are invited from registered medical practitioners holding 
the Fellowship Diploma of one of the Royal Colleges of Surgeons 
for the post of SURGEON in charge of the Accident Service. 
Preference will be given to one who has had good experience 
in traumatic, as well as in orthopedic, surgery. The successful 
applicant will be regarded as a member of the honorary staff 
of the Hospital, and will receive an honorarium at the rate of 
about £700 p.a. from the Honorary Staff Fund; in addition, 
he will be allowed to do private practice both inside and outside 
the Hospital. The candidate appointed will be expected to 
live in the area served by the Hospital. The Accident Service 
will work in close liaison with the Orthopedic Department of 
the Hospital, which is run by members of the staff of the Wing- 
field-Morris Orthopeedic Hospital, Oxford. An invitation may 
be extended to the holder of the post to become an Associate 
Orthopeedic Surgeon to the Royad Buckinghamshire Hospital 
and to the Wingfield-Morris Orthopzedic Hospital. 

Further details may be obtained from the undersigned, to 
whom applications, giving details of qualifications, experience, 
age, &c., supported by names of 3 persons who are prepared to 
act as referees, should be sent not later than 25th November, 
1946. F. G. DAWES, Secretary-Superintendent. 


MANSFIELD AND DISTRICT GENERAL HOSPITAL. (200 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the appointment of HOUSE SURGEON (A). Salary 
is at the rate of £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications should be sent immediately to the House 
Governor and Secretary. 
YORK DISPENSARY. Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (B2), Male or Female— 
as duties not onerous post suitable for an applicant wishing to 
devote considerabie time to further study. Salary £300 to £500 
(according to experience). If necessary, accommodation for 
an applicant’s wife. R and W practitioners holding A posts 
may apply. If held by an R practitioner, appointment will be 
limited to 6 months. 

Applications should be sent immediately to: J. C. PETERS, 
Secretary, 4, New-street, York 
VICTORIA HOSPITAL FOR SICK CHILDREN, Park-street, Hull. 
The Board of the above Hospital requires a RESIDENT HOUSE 
SURGEON (A), Female, on or about 14th December, 1946. 
Salary £200 p.a., with board, residence, and laundry. W 
practitioners within 3 months of qualification may apply. 

Applications, with testimonials, to the Secretary eat later 
than 16th November, 1946. 


THE CARDIFF ROYAL INFIRMARY invites lay or medical applica- 
tions for the post of HOSPITAL ADMINISTRATOR. Candi- 
dates should possess the knowledge, ability, and training to 
administer the Infirmary, and should be capable of giving advice 
to the Board of Management on all matters connected with the 
development of a large hospital and teaching centre. Com- 
mencing salary will be in the range of £1500 /£2000 p.a., according 
to qualifications and experience. Residence with fuel and light 

will be provided. The person appointed will be required to 

contribute to the Federated Superannuation Scheme for Nurses 
and Hospital Officers. 
Applications (20 copies), together with the names of at least 

3 referees to whom reference can be made, should be addressed 

to the Chairman, Cardiff Royal Infirmary, 11, Bute-crescent, 

Cardiff, not later than 30th November, 1946. Envelope to be 

marked “ Hospital Administrator.’’ 


GLOUCESTERSHIRE ROYAL INFIRMARY. (Voluntary Hos- 
PITAL—250 Beds.) Applications are invited immediately for 
the temporary post of SURGEON. The vacancy has oce urred 
through the call-up for military service of a member of the 
Visiting Staff; the appointment will be temporary for about 
18 months, subject to 1 month’s notice on either side. Candi- 
dates should possess the higher qualification in ae ry and 
experience in urology and venereal diseases. The Salary 
offered is at the rate of £1000 p.a., with facilities for private 
practice. 

Applications, together with copics of 3 recent testimonials, 
should be sent immediately to- 

C.J. ADAMS, House Governor and Secretary. 

Gloucestershire Royal Infirmary, Gloucester. 
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HERTFORDSHIRE COUNTY COUNCIL. Psychiatric = Child 
GUIDANCE SERVICE. PSYCHIATRIST required for 4 sessions 
weekly (4 guineas per session of 3 hours) at Hill End Clinic, 
St. Albans, to act as Assistant Medical Director with some 
teaching duties. Further sessional work available. 

Application forms and further details can be obtained from 
= Medical Director, Hill End Hospital and Clinic, St. Albans, 

erts. 

CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH, CORNWALL. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant immediately. Salary at the 
rate of £200 p.a., with the usual residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

Applications, together with copies of 3 testimonials, to be 

addressed to: J. C. FreLp, Secretary-Superintendent. 
WEST SUFFOLK GENERAL HOSPITAL. Bury St. Edmunds. 
(Voluntary Hospital—335 Beds.) Applications are invited from 
registered medical practitioners, including those within 3 months 
of qualification and liable under the Nationa! Service Acts, 
for the appointment of HOUSE PHYSICIAN (A), which will 
become vacant 25th November, 1946. Salary at the rate of 
£175 p.a., with full residential emoluments. Appointment will 
be for 6 mouths, with a possibility of renewal] at the pleasure of 
the Committee of Management. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent ey to be sent to— 

. HARDWICKE, Secretary. 
MARGATE AND DISTRICT GENERAL HOSPITAL. (12 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A), vacant 
lst December, 1946. Salary is at the rate of £200 p.a., with 
full residential emoluments, Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications should be addressed to the Secretary. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited from 
registered medical practitioners, Male, including practitioners 
within 3 months of qualification and liable under the National 
Service Acts, for the appointment of CASU a Y OFFICER 
AND HOUSE SURGEON (A) to the E.N.T. Department. 
The appointment will be for a period of 6 months. Salary is at 
the rate of £175 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, and accompanied by copies of 3 recent 
testimonials, should be sent immediately to— 

tog JENNINGS, House Governor and Secretary. 
29th October, 1946. 
ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. y 74 Beds.) Applications are invited from 
registered medical practitioners for the 7 of RESI- 
DENT MEDICAL AND SURGICAL OFFICER (B1), vacant 
December next at the Hospital’s Annexe at Romsey (75 Beds). 
The appointment will be for a period of 6 months in the first 
instance. Salary is at the rate of £350 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, may apply. 

Applications, stating age, qualifications, with 3 copy testi- 
monials, to be forwarded not later than 30th November, 1946, 
to: FRANK JENNINGS, House Governor and Secretary. 

Ist November, 1946. 

ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
SOUTHAMPTON. (274 Beds.) Applications are invited for the post 
of ASSISTANT RADIOTHERAPIST. Preference will be given 
to applicants holding a Diploma in Radiotherapy and those 
holding a higher degree in medicine, or intending to take such a 
degree. The Hospital is a Regional Radium Centre, and is 
a recognised teaching Hospital for the D.M.R.T. The post 
will be non-resident, and the salary will be according to experi- 
ence and qualifications, with a minimum of £650 p.a. 

Applications, with full particulars, should be addressed forth- 
with to: FRANK JENNINGS, House Governor and Secretary. 

21st October, 1946. 

WARWICKSHIRE COUNTY COUNCIL. Warwick Hospital. 
(440 Beds.) Applications are invited from registered medical 
practitioners for the appointment ‘of HOUSE PHYSICIAN 
(B2), vacant Ist December. Salary is at the rate of £300 p.a., 
together with the usual residential emoluments, plus cost-of- 
living bonus £29 18s. p.a. Suitably qualified R and W practi- 
tioners holding A posts may apply ; in the case of R practitioners 
the appointment will be limited to 6 months. 

Applications, on forms to be obtained from H. J. Koren, 
Shire Hall, Warwick, should be returned to me not later than 
19th November, 1946 7 

2nd November, 1946. 

TONBRIDGE AND SOUTHBOROUGH JOINT HEALTH 
COMMITTEE, (URBAN DISTRICTS OF SOUTHBOROUGH AND TON- 
BRIDGE and RURAL DISTRICT OF TONBRIDGE.) Applications are 
invited for the whole-time appointment of MEDICAL OFFICER 
OF HEALTH for the above-mentioned Districts at a salary of 
£1000 p.a., rising, subject to satisfactory service, by 2 annual 
increments of £50 to £1100 p.a., plus cost-of-living bonus (at 
present £59 16s. p.a.). with an allowance of £100 p.a.for travelling 
expenses. Clerical assistance and oflice accommodation will be 
aeiien by the Councils. The appointment will be subject to 
the provisions of section 110 of the Local Government Act, 
1933, the Sanitary Officers (Outside London) Regulations, 
1935, and the Local Government Superannuation Act, 1937. 

Further particulars and forms of application can be obtained 
from the undersigned, by whom applications should be received 
not later than Saturday, 30th November, 1946. Canvassing will 
be a disqualification. Lb. Ler, Clerk of the Committee. 

48, Pembury-road, Tonbridge, Kent, Ist November, 1946. 
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INVERNESS COUNTY COUNCIL. Applications are invited from 
registered medical practitioners holding the D.P.H. or similar 
qualification for the appointment of ASSISTANT MEDICAL 
OFFICER in the Public Health Department. The candidate 
appointed will participate in all the work of the Department as 
directed by the Medical Officer of Health. Experience in tuber- 
culosis will be a recommendation. The salary for the post, 
which is superannuable, will be at the rate of £700, rising by 
annual increments of £50 to £850 p.a., with placing according 
to experience. Travelling and subsistence allowances will be 
paid at County Council rates. 

Applications, on forms to be obtained from the undersigned 
accompanied by copies of 3 recent testimonials, should be lo 
with him on or before 2nd December. 

J. W. McKILvop, County Clerk. 

County Buildings, Inverness, 25th October, 1946 


LEICESTERSHIRE COUNTY COUNCIL. Géucation Committee. 
Applications are invited from registered medical practitioners 
for the appointment of ASSISTANT SCHOOL MEDICAL 
OFFICER. The possession of the D.C.H. or the D.P.H. will 
be an advantage. The officer appointed will be required to 
carry out, under the direction of the Divisional Medical Officer 
(Loughborough area) and the general supervision of the Schoo] 
Med icaI Officer, the medical inspection of children in public, 
rimary, and secondary schools, and such other work as may, 
rom time to time, be prescribed. The salary will be at the 
rate of £700 p.a., rising by annual increments of £25 to £850 p.a., 
plus bonus, and the appointment will be subject to the Local 
Government Superannuation Act, 1937. The successful candi- 
date will be required to undergo a medical examination. Travel- 
ling expenses will be paid according to the Council’s scale. and the 
successful candidate will be required to provide his own motor- 
car. The appointment will be subject to 3 calendar months’ 
notice on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by 14th December, 1946, together with 
copies of 3 recent testimonials. Canvassing, directly or indirectly, 
will be a disqualification. 

JOHN A. CHATTERTON, Clerk of the Council. 

County Offices, Grey Friars, Leicester, November, 1946. 

CITY OF LIVERPOOL. Applications are invited from duly qualified 
Women practitioners for 2 vacancies for ASSISTANT MEDICAL 
OFFICERS in the Maternity and Child Welfare Department. 
The City Council have adopted the interim revision of the 
Askwith scale, and the salary will be within the range of £650), 
rising by annual increments of £25 to £850 p.a., plus cost-of- 
living bonus at present £48 4s. 7d. p.a. The appointments will 
be held subject to 3 months’ notice on either side. The officers 
appointed must devote the whole of their time to the duties 
of the office and must not engage in private practice. They 
must be prepared to perform maternity and child welfare and 
such other duties as may be required by the Medical Officer of 
Health. Applicants should have held a previous appointment 
as Medical Officer of maternity and child welfare clinics with the 
approval of the Minister of Health, or have had at least 3 years’ 
experience in medical practice with special experience of 
practical midwifery and antenatal work and in the care of young 
children. The holding of a Diploma in Public Health or a 
Diploma in Child Hygiene and experience in the treatment of 
venereal diseases will be deemed additional qualifications for the 
posts. The officers appointed will be required to reside within 
the city boundary and will be required to pass a medical 
examination. 

Applications should be made upon forms obtainable from the 
Medical ar te of Health, Gordon House, Belmont-grove, 
Liverpool, These forms should be returned to the under- 
signed, Sanatieer with copies of 3 recent testimonials, not later 
than 23rd November, and endorsed Assistant Medical 
Officer.’” Canvassing, directly or indirectly, will disqualify. 

Ww BAINES, Town Clerk. 

Municipal Buildings, Liverpool, October, 1946. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Femet, for the following posts :— 

TSE SURGEON (A), Ear, Nose, and Throat Depart- 

RESIDENT HOUSE OFFICER (A), who may be asked to 
carry out the duties of House Physician and or House Surgeon. 

Salary is at the rate of £30 p.a., with full residential emolu- 
ments, and a bonus of £20 payable at the expiration of 6 months’ 
satisfactory service. Practitioners within 3 months of qualifica- 
tion and liable under the National Service Acts may apply, 
when the appointments will be for a period of 6 months. 

Applications should be sent forthwith to the Superintendent, 
Royal Infirmary, Sheffield, 6. 

26th October, 1946. 

CITY OF PLYMOUTH. Medical Officer of Health’s Department. 
Applications are invited for the appointment of Part-time 
CONSULTANT OBSTETRICIAN AND GYNASCOLOGIST 
to the City General Hospital, and part-time CONSULTANT 
for domiciliary midwifery. The present temporary holder 
of the post is a candidate. Candidates must hold either the 
Fellowship of a Royal College of Surgeons of England or Edin- 
burgh, or a Mastership of Surgery of a university in the United 
dom; or the Membership or Fellowship of the Royal 
College of Obstetricians and Gynecologists. Remuneration will 
at the rate of £350 p.a. for the City Hospital Inpatient 
Maternity and Gynecological work, and by sessional basis in 
accordance with the B.M.A. approved scale, or case basis fee 
for other work. The selection will be made by a Joint Com- 
mittee of the City Council and Prince of Wales’s Hospital Board. 
The latter is advertising a similar post at present at the Prince 
of Wales’s Voluntary Hospital. 

Particulars and conditions of appointment may be obtained 
on application, and applications, accompanied by copies of 2 
recent testimonials, must be sent not later than 22nd November 
to; T. Perrson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. ‘(poe are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH (Male or Female), for 
service mainly oy the School Health Department, from duly 
qualified medical Men or Women possessing the Diploma in 
Public Health or equivalent qualification. Experience in 
children’s diseases and in refraction work will be considered 
additional] qualifications for the office. Preference will be given 
to applicants approved by the Ministry of Education for the 
Ascertainment of Educationally Subnormal Children or possess- 
ing experience qualifying for such approval. Practitioners 
serving in H.M. Forces are invited to apply. Salary £750 p.a., 
rising by annual increments of £25 to £850 p.a., plus cost- of- 
living bonus. A successful candidate who has had previous 
experience as an Assistant Medical Officer of Health may be 
Placed on the scale at a salary corresponding to the length of 
such experience. 

Application forms may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildhall, Kingston 
upon Hull, not later than 10 A.M. on 25th November, 1946. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications are invited for the post of ASSISTANT 
MEDICAL OFFICER OF HEALTH for maternity and child 
welfare from qualified medical Women of not less than 3 years’ 
professional standing. Candidates must have had experience in 
children’s diseases and in midwifery. The Certificate in Public 
Health, or its equivalent, will be considered an additional 
qualification for the office. Salary £750 p.a., rising by annual 
increments of £25 to £850 p.a., plus cost-of-living bonus. The 
successful candidate may be placed on this scale at a salary 
corresponding to experience and qualifications. 

Application forms, &c., may be obtained from, and should be 
returned duly completed to, the Medical Officer of Health, 
Guildhall, Kingston upon Hull, not later than 10 A.M. on Tues- 
day. 26th November, 1946. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Rem ) Applications are invited for the following 
posts, vacan’ t December :— 
at RESIDENT MEDICAL OFFICER (B2). Salary 
0 
(b) "HOUSE SURGEON (A). Salary £175 p.a 
Both plus residential emoluments. For the 3 post, R and W 
practitioners holding A posts may apply, when appointment 
will be for 6 months. For the A post, practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 
Applications, with testimonials, to: E. BARBER, Secretary. 


BOROUGH OF DARWEN. The Corporation of Darwen invite 
applications for the position of MEDICAL OFFICER OF 
HEALTH, DIVISIONAL SCHOOL MEDICAL OFFICER 
AND MEDICAL SUPERINTENDENT of the Infectious 
Diseases Hospital of the Borough of Darwen at a salary of 
£960 p.a., plus bonus, which at present amounts to £59 16s. p.a. 
Applicants, being duly qualified and registered medical practi- 
tioners, must comply with the requirements of the Local Govern- 
ment Act, 33, and the Sanitary Officers (Outside London) 
Regulations, 1935. The person appointed will be required to 
perform such duties as the Ministry of Education require of 
Divisional School Medical Officers and also maternity and 
child welfare work. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937, 
ae the person appointed will be required to pass a medical] 
examination. 

Applications, giving full particulars of experience and 
qualifications. and accompanied by copies of not more than 
3 recent testimonials and endorsed ‘‘ Medical Officer,’’ must 
reach the undersigned not later than 25th November, next. 
Further particulars of the appointment may be obtained on 
application to the undersigned. Canvassing, directly or 
indirectly, will be a —— ation. 

CHARLES CoUTTS BYERS, Town Clerk. 

Town Clerk’s Office, Darwen, Ist November, 1946 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds—Hospital 289; Annexe 33.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), vacant 29th November. 
This appointment will be held for a period of 6 months. Salary 
£225 p.a., with full residential emoluments. Practitioners 

within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor and Secretary as soon as 
possible. 


HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from registered medical 
practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (B1) at Paxton Park Emergency Maternity Home in 
the County of Huntingdon. Candidates must have had previous 
midwifery experience. The salary will be at the rate of £350 p.a., 
with full board, lodging, and laundry. The appointment is 
limited to 1 year. Suitably qualified practitioners holding B2 
or B1 appointments may apply. : 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 
recent testimonials, should be sent at once to—- 

D. S. BucHANAN, County Medica] Officer. 

County oan Gazeley House, Huntingdon, 

8th October, 1946. 


NORFOLK ad NORWICH HOSPITAL, Norwich. Appl 
tions are invited for the appointment of HOUSE PHYSIC IAN 
(B2). Salary is at the rate of £170 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 
when the appointment will be limited to 6 months. 
Applications to be addressed to— 
FRANK INCH, House Governor and Secretary. 
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WORCESTERSHIRE COUNTY COUNCIL. Droitwich Borough 
COUNCIL. DROITWICH RURAL DISTRICT COUNCIL. MARTLEY 
RURAL DISTRICT COUNCIL. Applications are invited from regis- 
tered medical practitioners (with D.P.H.) for the combined 

———- of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH AND MEDICAL OFFICER OF HEALTH for 
the above-mentioned districts. The person appointed will be 
required to reside in a convenient site in the district, to devote 
full time to the duties of the combined appointments, and wil! 
be restricted from engaging in private practice. The appoint- 
ment will be terminable on 3 months’ notice and it will be a 
condition that the officer on vacating 1 appointment shall 
relinquish all of them. The appointed officer will undertake, 
on behalf of the County Council, duties in connexion with the 
school health and maternity and child welfare services, together 
with any other duties assigned to him by the County Council, 
and on behalf of the other 3 local authorities, the duties of 
District Medical Officer of Health. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937. The combined salary will be £960 p.a. 
(with cost-of-living bonus at present £59 16s. p.a.) and £140 for 
travelling expenses. 

Applications on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, to be completed and 
returned to him not later than 19th November, 1946. 

Dated this 22nd day of October, 1946. 
. R. SCURFIELD, Clerk of the County Council. 
y “VERNON STEVENTON, Town Clerk, Droitwich. 
o. GREEN, Clerk to the Droitwich Rural District 
Sow 

H. W. Evans, Clerk to the Martley Rural District Council. 
WORCESTERSHIRE COUNTY COUNCIL. Bewdley Borough 
COUNCIL. STOURPORT-ON-SEVERN URBAN DISTRICT COUNCIL. 
KIDDERMINSTER RURAL DISTRICT COUNCIL. TENBURY RURAL 
DISTRICT COUNCIL. Applications are invited from registered 
medica] practitioners (with D.P.H.) for the combined appoint- 
ment of ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH AND MEDICAL OFFICER OF HEALTH for the 
above-mentioned districts. The person appointed will be 
required to reside in a convenient site in the district, to devote 
full time to the duties of the combined appointments, and will 
be restricted from engaging in private practice. he appoint- 
ment will be terminable on 3 months’ notice and it will be a 
condition that the officer on vacating 1 appointment shall 
relinquish all of them. The appointed officer will undertake, 
on behalf of the County Council, duties in connexion with the 
school] health and maternity and child welfare services together 
with any other duties assigned to him by the County Council 
and on behalf of the other 4 local authorities, the duties of 
District Medical Officer of Health. The appointment will 
subject to the provisions of the Local Government Superannua- 
tion Act, 1937. The combined salary will be £960 p.a. (with 

cost-of- living bonus at present £59 16s. p.a.) and £140 for 
lling expenses. 

Applications on forms to be obtained from the County Medical 
Officer, County Buildings, Worcester, to be completed and 
returned to him not later than 19th November, 1946. 

Dated this 22nd day of October, 1946. 

W. R. SCURFIELD, Clerk to the County Council. 

J. GAUKROGER, Town Clerk, Bewdley. 

J. W. Morritr, Clerk to’ the Stourport-on-Severn Urban 

District Council. 

cua eo Clerk to the Kidderminster Rural District 

ouncil. 

__F. Lucas, Clerk to the Tenbury Rural District Council. 
WORCESTERSHIRE COUNTY COUNCIL. Kidderminster 
TOWN COUNCIL. Applications are invited from registered medical 
practitioners (with D.P.H.) for the combined appointment of 
MEDICAL OFFICER OF HEALTH for the Borough of Kidder- 
minster and ASSISTANT COUNTY MEDICAL OFFICER OF 
HEALTH. The person appointed will be required to reside 
in or near the district, to devote full time to the duties of the 
combined appointment, and will be restricted from engaging in 
private practice. The appointment will be terminable on 3 
months’ notice given by either side, and it will be a condition 
that the officer on vacating 1 appointment shall relinquish 
both of them. The appointed officer will undertake, on behalf 
of the County Council, duties in connexion with the school 
health service and any other duties assigned to him by the 
County Council, and, on behalf of the Borough Council, the 
duties of District Medical Officer of He salth, including those in 
connexion with the maternity and child welfare service ; experi- 
ence of the administration of maternity homes is desirable. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Act, 1937. The combined salary 
will be £960 p.a. (with cost-of-living bonus at present £59 16s. 
p.a.) and £80 p.a. for travelling expenses. 

Applications, on forms to be obtained from the County 
Medical Officer, County Buildings, Worcester, to be completed 
and meas to him not later than 26th November, 1946. 

dated this 22nd day of October, 1946. 
W. R, SCURFIELD, Clerk to the County Council. 
J.H. “THURSFIELD, Town Clerk, Kidderminster. 


AYR COUR NTY cou NCIL. Applications are invited from regis- 
tered medical practitioners (including those serving in H.M. 
Forces) for the post of ASSISTANT SCHOOL MEDICAL 
OFFICER. Candidates should hold the Diploma in Public 
Health. The person appointed will be required to devote 
his/her whole time to the official duties, and the appointment 
will be subject to 1 month’s notice on either side. Salary scale 
is at the rate of £500 p.a., rising by annual increments of £25 to 
£700, with the addition ot war bonus. The appointment comes 
within the provisions of the Local Government Superannuation 

Applications, with full particulars of qualifications and 
experience, including dates, and copies of 3 recent testimonials, 
should reach the County Clerk, County Buildings, Ayr, on or 
before 23rd November, 1946. 


BUCKS COUNTY COUNCIL. Amersham Emergency Hospital. 
Applications are invited immediately from qualified treat 
practitioners for appointment as RESIDENT HOUSE SUR 
GEON (A). Appointment is for a period of 6 months. Salary 
£120 p.a., with full board and lodging. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 
Applications, stating age and qualifications, to be made 
forthwith to: Mr. R. A. HoGartnH, Public Assistance Officer, 
Bucks County Council, Aylesbury, Bucks. 
CITY OF MANCHESTER EDUCATION COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
as ASSISTANT SCHOOL MEDICAL OFFICER. 
Applicants must have been qualified for at least 3 years and will 
be required to devote their whole time to the ‘duties of the 
office. Preference will be given to those who have had special 
experience in diseases of children and refraction work. "he 
present salary offered is £675 p.a., rising by annual increments 
of £25 to £750, then by £30 to a maximum of £850, plus cost- 
of-living allowance. The Committee may take experience into 
account when determining the commencing salary. Essential 
travelling expenses are defrayed. 

Forms of application and conditions of appointment may be 
obtained, on the receipt of a stamped foolscap envelope, from the 
Chief Education Otticer, Education Offices, Deansgate, Man- 
chester, 3, and completed applications should be returned not 
later than 30th November to the Town Clerk, Town Hall, 
Manchester, 2, in envelopes endorsed ‘* Assistant Schoo] Medical 
Officer.”’ Applications should not be sent to any member of the 
Council. Candidates on war service may apply by letter, giving 
details of experience and qualifications, if unable to send in an 
application on the official form by the date mentioned. Can- 
vassing in any form is “re 

Town Hall, Manchester, 2 PHrvip B. DINGLE, Town Clerk. _ 
CITY OF MANCHESTER. Abergele Sanatorium, North Wales. 
(262 Beds.) The Public Health Committee invites applications 
from qualified medical practitioners, including those serving in 
H.M., Forces, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at the Abergele Sanatorium, North 
Wales, which will become vacant at the end of January, 1947. 
The Sanatorium has beds for the treatment of pulmonary tuber- 
culosis in adults and children and for non-pulmonary tuberculosis 
in children. Basic annual cash salary £455, rising by annual 
increments of £25 to a maximum of £580 p.a., with board, 
residence, and laundry, in addition valued at £1 20 p.a. (Senior 
Officials Scales 2 and 3), subject to the Manchester Corporation 
conditions of service. A temporary cost-of-living bonus is 
payable in addition to the basic salary. Suitably qualified R and 


holding Bl and ineligible for H.M. Forces, are invited to apply. 
Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applica- 
tions must be received by him not later than 23rd November, 
1946. Canvassing in any form, oral or written, direct or indirect, 
is prohibited, and applic ‘ations must not be sent to any member 

of the Council. PHILie B. DINGLE, Town Clerk. 
Town Hall, Manchester, 2, 21st October, 1946. cwaeet tins 
ic Health Department. Monsall 


CITY OF MANCHESTER. Pu 
HOSPITAL for infectious diseases. (600 Beds.) The Public 
Health Committee invites applications from qualified medical 
practitioners, including those serving in H.M. Forces, for the 
appointment of TEMPORARY DEPUTY MEDICAL SUPER- 
INTENDENT (B1) at the Monsall Hospital, Newton Heath, 
Manchester, 10, during the absence in M. Forces of the 
permanent holder of the post. Every applicant must be a 
registered medical practitioner over 30 and under 45 years of 
age, and be willing to reside at the Hospital. No ‘married 
quarters are available at the Hospital. Candidates must have 
held resident appointments at a general hospital and a fever 
hospital, and have a sound knowledge of infectious diseases. 
A knowledge of bacteriology and iaboratory methods would be 
an added qualification. Basic annual cash salary £610, rising 
to a maximum of £800, with board, residence, and laundry in 
addition, valued for superannuation purposes at £150 p.a. 
(Senior Officials Seales 6 to 8), subject to the Corporation condi- 
tions of service. A temporary cost-of-living bonus is payable 
in addition to the basic salary. Suitably qualified R and W 
practitioners holding B2 appointments, also R_ practitioners 
holding Bl and ineligible for H.M. Forces, are invited to apply. 

Full information and forms of application may be obtained 
from the Town Clerk, Town Hall, Manchester, 2, and applications 
for the post must be received by him not later than 23rd 
November, 1946. Canvassing in any form, oral or written, direct 
or indirect, is prohibited. PHP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 18th October, 194 46. a Rea. sh 
CITY OF MANCHESTER. Public Health Department. Applica- 
tions are invited from registered Male medical practitioners 
nents those in H.M. Forces, for the position of ASSISTANT 
TUBERCULOSIS OFFICER. Candidates must have special 
knowledge of medical and surgical tuberculosis. Salary £675 
p.a., rising to a maximum of £850 p.a. (Senior Officials’ Seales 4 
to 6), plus a temporary cost-of-living bonus amounting at 
present to £60 p.a., subject to the Manchester Corporation 
conditions of service. The candidate appointed will be under 
the administrative control of the Medical Officer of Health, and 
the immediate control of the Senior Tuberculosis Officer. He 
will be required to devote the whole of his time to the duties of 
his position, to execute the deed of service, to contribute to the 
Corporation superannuation fund, and if under the age of 30 
years to the Widows and Orphans Pensions Scheme. 

Forms of application may be obtained from the Town Clerk, 
Town Hall, Manchester, 2, to whom completed applications, 
accompanied by 3 recent testimonials, must be forwarded not 
later than 30th November, 1946, endorsed ‘“ Assistant Tuber- 
culosis Officer.’’ Applications must not be sent to any member 
of the Council. Canvassing in any form is prohibited. 

-HILIP B, DINGLE, Town Clerk. 
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Town Hall, Manchester, 2, 23rd October, 1946. 


W practitioners holding B2 appointments, also R practitioners * 
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CITY OF MANCHESTER. Applications are invited from registered 
medical practitioners for appointments as ASSISTANT 
MEDICAL OFFICERS in the maternity and child welfare 
section of the Public Health Department. Applicants should 
have obstetric experience and will be required to undertake 
duties in antenatal and child welfare clinics. Possession of the 
D.P.H. or D.C.H. qualifications and experience in the treat- 
ment of venereal diseases will be an advantage. The salary 
seale is £675 to £850, plus bonus. Successful candidates will be 
required to pass a medical examination and to contribute to 
the Manchester Corporation superannuation fund. 
form of application can be obtained on request and must be 

sent, with copies of 3 recent testimonials, in an envelope marked 
** Assistant Medical Officer, Maternity and Child Welfare”’ 
to me only, and not to any member of the Council, not later than 
Saturday, 30th November, 1946. Canvassing in any form is 
prohibite: a. PHILIP B. DINGLE, Town Clerk. 
CITY OF MANCHESTER. Booth Hall Hospital for sick children. 
(760 Beds.) Applications are invited from registered medical 
practitione rs, Male or Female, for the appointment of 2 RESI- 
DENT HOUSE OFFICERS (A). One post will have mainly 
Hee duties and the other mainly surgical duties; both 
become vacant on 25th November, 1946. The basic salary for 
the appointments is £200 p.a., with board, residence, and 
laundry in addition, subject to the Manchester Corporation 
conditions of service. A temporary cost-of-living wages addition 
is payable in addition to the salary stated. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointments will be for a 
period of 6 months; otherwise 12 months. 

Applications are to be addressed to the Medical Superin- 
tendent, Booth Hall Hospital, Blackley, Manchester, 9, to be 
received by him notlater than 23rd November, 1946. Canvassing 
in any form, oral or written, direct or indirect, is probibited. 

PHILIP B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 4th November, 1946. 

ROYAL PORTSMOUTH HOSPITAL. Applications are invited 
from registered medical =. (Male) for appointment as 
ASSISTANT SURGEON (Bl). Candidates must have had 
considerable surgical experience and possess the diploma of 
F.R.C.S. They must also be demobilised officers. Salary at 
the rate of £800 p.a. The appointment will be for 6 months 
in the first instance. Suitably qualified R practitioners holding 
B1 appointments are invited to apply. 

Applications, stating age, nationality, experience, and details 
of qualifications, together with 3 recent testimonials, should 
be submitted not later than 30th November to— 

G. A. HUGHES, Secretary. 
ROYAL PORTSMOUTH HOSPITAL. Appli are d 
from registered medical practitioners (Male) for the appointment 
of RESIDENT SURGICAL OFFICER (B1), vacant Ist January, 
1947. Salary £300 p.a., with full residential emoluments, 
6 ae ants must have had surgical experience, and the diploma 
R.C.S. will be an advantage. Suitably qualified R practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications, and experience, 
and accompanied by copies of 3 recent testimonials, should 
be submitted not later than 30th Hoveutber to— 

. A. HUGHES, Secretary. 
DSURKEY COUNTY COUNCIL, are invited from 
registered medical practitioners, including those now serving 
in H.M. Forces, holding a Degree or Diploma in Public Health 
for the ian _superannuable full-time appointments of 
ASSISTANT NTY MEDICAL OFFICERS. Possession 
ofthe Diploma in Child Health will be an additional qualification. 
The main duties will be in connexion with the school medical 
and maternity and child welfare services, but officers appointed 
will be required to undertake such other public health duties 
as may be allocated to them by the County Medical Officer. 
The commencing salary will be at a point according to qualifica- 
tions and experience on the scale £710 p.a., rising by annual 
increments of £50 to £910 p.a., inclusive. Certain Assistant 
County Medical Officers may be given also part-time hospital 
appointments and will then be placed on the salary scale £710-— 
£50-£1060 p.a. inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. The appointments 
will be subject to the successful candidates passing a medical 
examination, to the provisions of the Local Government Super- 
annuation Act, 1937, and to the staffing regulations of the 
Council, which provide, inter alia, that appointments may be 
determined at any time by 3 months’ notice. 

Applications, stating age, qualifications, and experience, 
together with a copy of 3 recent testimonials and/or the names 
of 3 persons to whom reference may be made, should be made 
on the prescribed form and sent to the County Medical Officer, 
County Hall, Kingston-on-Thames, from whom copies of the 
application form may be obtained and to whom any inquiries 
relating to the appointments should be addressed. Last day 
for receipt of applications 30th November, 1946. Canvassing, 
directly or indirectly, will disqualify. 

28th October, 1946 
SURKEY COUNTY COUNCIL. Epsom County Hospital, Dorking. 
read, EPSOM. (425 Beds.) ASSISTANT SURGICAL OFFICER 
(131) (resident). Candidates must have had experience in house 
appointments. Appointment is for 6 months, renewable for a 
second period of 6 months. Salary will be according to experi- 
ence on the scale first year £250, second year £350, third year 
£400, fourth year £450, plus bonus and full residential emolu- 
ments. Suitably qualified R and W practitioners holding B2 
appointments, also R practitioners holding Bl and ineligible 
for H.M. Forces, may apply. The appointment is subject to the 
Local Government Superannuation Act, 1937 

Applications, stating age, qualifications, and experience with 
a copy of not more than 3 recent testimonials and/or the names 
of 3 referees, should reach the Medical Superintendent, Epsom 
=" Hospital, Dorking-road,y Epsom, by 23rd November, 

946. 


UNIVERSITY OF BRISTOL. The University of Bristol in con- 
junction with the Bristol] Royal Hospital invites applications for 
the posts of REGISTRARSHIPS IN SURGERY (3 vacancies). 
Salary £500 p.a. Tenable for 2 years and renewable. 

Applications, giving full names, age, qualifications, details 
of education and experience, supported by 2 recent testimonials 
and the names of 2 referees, should reach the undersigned on 
or before 7th December, 1946. 

_ WINIFRED SHAPLAND, Secretary and Registrar. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 

SEN’S HOSPITAL 1840-1941.) The Queen Elizabeth Hospital. 
Applications are invited for the post of REGISTRAR (BI, 
resident) to the Neurological and Neurosurgical Departments. 
Candidates must be registered medical practitioners and have 


held a resident appointment in a teaching hospital. Salary 


£150 p.a., rising by £50 p.a. to £250 p.a., with full residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and ineligible for H.M 
Forces, are invited to apply. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, together with copies of 3 recent testi- 
monials, should be sent to the undersigned at once, from whom 
all further information can be obtained. 

G. HURFORD, Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

25th October, 1946. - 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) Applications are invited from anesthetists 
(D.A.) with experience in modern anesthetics for the full-time 
established appointments of 2 ASSISTANT AN ASSTHETISTS. 
The general scope of duties, “whic h may include teaching, will 
be arranged by the Senior ‘Aneest hetist of the Hospital. The 
posts will be non-resident, but successful candidates will be 
required to live within a reasonable distance of the Hospital. 
Salary £700 p.a. Federated superannuation scheme in force. 

Applications, with 3 recent testimonials and the names of 
2 referees, should be lodged with the undersigned by Monday, 
2nd December, 1946. . GEORGE SPENCER, Secretary. 

The Birmingham Accident Hospital and Rehabilitation Centre, 

Birmingham, 15, 24th October, 1946. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (210 Beds.) Applications are invited from surgeons 
with experience in surgery of accidents for the following full- 
time established appointments :— 

3 SURGEONS. 4 ASSISTANT SURGEONS. 

Salary: Surgeons, £1250 p.a. Assistant Surgeons, £1000 
p.a. Federated superannuation scheme in force. The Hospital 
is now treating 30,000 new patients each year with an Out- 
patient attendance of 250,000. The general scope of duties, which 
may include teaching, will be arranged by the Clinical Director 
ofthe Hospital. Each surgeon will be in charge of a full surgical 
team and will have as his deputy an Assistant Surgeon. Candi- 
dates must have a sound genera! surgical training and be Fellows 
of one of the Royal Colleges of Surgeons. The posts will be non- 
resident but successful candidates will be required to live within 
a reasonable distance of the Hospital. One of the Assistant 
Surgeons will be required to devote the majority of his time 
to surgery of the hand. (Special training and experience 
in plastic surgery will be an asset for the appointment.) 

Applications, with 3. recent testimonials and names of 2 
referees, should be lodged with the undersigned by Monday, 
2nd December, 1946. . GEORGE SPENCER, Secretary. 

The Birmingham Aceidént Hospital and Rehabilitation Centre, 

Birmingham, 15, 24th October, 1946. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. Applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable 
under the Nationa] Service Acts, for the appointment of HOUSE 
SURGEON (A), now vacant. Appointment will be for 
6 months. ae) Ag at the rate of £150 p.a., with full resi- 
dential emolumen 

29th October, 1946. W. GEORGE SPENCER, Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. The Nottingham- 
shire County Council and the Mansfield Woodhouse and Warsop 
Urban District Councils jointly invite applications from duly 
qualified and registered medica] practitioners, a those 
now serving in H.M. poet. Joe the joint whole-time appoint- 
ment of a MEDICAL OFFICER to act as (a) Assistant Medical 
Officer of the County ( whbn'g and (b) Medical Officer of Health 
of the Urban Districts of Mansfield Woodhouse and W arsop. 
The salary attaching to the position will be £960-—£50-£1160 p.a., 
plus war bonus. The person appointed will be required to 
reside within a radius of 3 miles from the Mansfield W oodhouse 
post office. Applicants must have had at least 3 years’ pro- 
fessional] experience since qualifying, must be conversant by 
experience in the duties of a Medical Officer of Health, Medical 
Officer for maternity and child welfare, and School Medical 
Officer, and must possess a Diploma in Public Health. Experi- 
ence in the examination of defective children is desirable. As 
regards his duties under the County Council the officer will 
act under the genera] control and supervision of the County 
Medical Officer, and will be required to perform such duties 
either as Assistant Schoo] Medica] Officer or otherwise as may 
be from time to time prescribed. As regards his duties as 
Medical Officer of Health of the Urban Districts of Mansfield 
Woodhouse and Warsop the officer will also be required to act 
as Medica] Officer for maternity and child welfare in the Urban 
Districts. The appointment is subject to superannuation, and 
the selected candidate will accordingly be required to pass a 
medical examination. 

Forms of application and conditions of the appointment may 
be obtained at my office, and applications, accompanied by copies 
of not more than 3 recent testimonials, must be forwarded to 
me not lates than 30th November, 1946. 

K,. TWEEDALE ME ABY, Clerk of oy are Council. 
Shire Hall, Nottingham, 25th October, 1 
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COUNTY BOROUGH OF IPSWICH. lications are invited 
for the appointment of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND SCHOOL MEDICAL OFFICER in the Public 
Health Department. Applicants must be in possession of the 
Diploma in Public Health. The salary scale will be £650 p.a., 
rising by annual increments of £25 to £850 p.a., plus the current 
war bonus, but the successful candidate may be placed within 
the scale according to his qualifications and experience. A 
car allowance will be paid. 

Applications on forms to be obtained from the Medical 
Officer of Health, Elm-street, —. must be received by me 
not later than 16th November, 1 946. Canvassing will disqualify. 


. Barr, Town Clerk, 
Town Hall, [pswich, 23rd October, 1946. 


COUNTY COUNCIL OF DURHAM. Seaha 
FOR WOMEN AND GIRLS, SEAHAM HARBOUR. (80 Beds for Pul- 
monary and 50 for Non-Pulmonary Cases.) Applications are 
wage from registered medical practitioners, Male and Female, 

the appointment of JINIOR ESIDENT MEDICAL 
OFFICER (B2), now vacant. The salary is at the rate of £250 
p.a., plus cost-of-living bonus and full residential emoluments. 
R practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months; otherwise it will be for a 
period of 12 months. The appointment will be subject to the 
regulations for the time being of the County Council relative 
to the payment of salary in the case of sickness. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the County Medical Officer of Health, 
Shire Hall, Durham, not later than Monday, 18th November, 
1946. J. K. Hops, Clerk of ~~ County Council. 

Shire Hall, Durham, 25th October, 1946 
Chae. ‘CITY MENTAL HOSPITAL, “Whitchurch, Cardiff. 

Applications are invited for the post of ASSISTANT MEDICAL 
OFFIC ER (Bl). Applicants with some experience in psycho- 
therapeutic methods preferred. Salary on the scale of £455-- 
£25-£555 p.a., according to experience, plus full residential 
emoluments valued at £120 p.a. and war bonus (resident £30 p.a. ; 
non-resident £59 19s. 3d. p.a.). An additional £50 p.a. is 
payable if the applicant holds the D.P.M. R practitioners hold- 
ing B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 

Forms of application to be obtained from the Medical Super- 
intendent, to whom they should be returned, with the names 
of 2 referees and, if desired, cofies of recent ‘testimonials. 
ADMINISTRATIVE COUNTY OF NORFOLK. The Norfolk 
County Council and the District Councils concerned, invite 
applications —_ medical practitioners (including those at 
present serving in H.M. Forces) qualified to hold such an office 
-by reason of the terms of the Sanita | Officers (Outside London) 
Regulations, 1935, for the combined whole-time appointments 
of ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for each of the under- 
mentioned County Areas :— 

Area No. 4 (St. Faith’ 8 and Aylsham and Forehoe and 
Henstead Rural Districts), population about 55.070. 

Area No. 5 (Loddon and Depwade Rural] Districts and Diss 
and Wymondham Urban Districts), population about 38,954. 

Area No. 7 (Downham and Marshland Rural Districts and 
Downham Market Urban District), population about 38,603. 

The salary for each combined appointment will be £960 p.a., 

lus bonus (at present £59 16s. p.a.), with travelling expenses 
accordance with the County Council’s scale. The posts will 
be designated under the Local Government Superannuation 
Act, 1937, and the salaries will be subject to the statutory 
deductions for this purpose. The successful applicants will be 
required to pass a medical examination. The officers will act 
under the direction of the County Medical Officer as Assistant 
School Medical Officers and Medica] Officers to infant welfare 
centres, and they will ~ 9 be required to perform such other 
——- as may be assigned to them by the County Council. As 
sare 8 the ities of Medical cer of Health, they will be 
subject to the control of the Disc Councils concerned, and 
will be required to live at approved centres within their respective 
areas. Resignation of the appointments will be subject to 3 
months’ notice to be received by the Clerk of the County Council. 

Applications must be made on the presc form, which 
can be obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom they should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, not later than 30th November, 1946. Canvassing 
in any form will be a disqualification. 

H. OswaLp Brown, Clerk of the County Council. 

October, 1946. 
ESSEX COUNTY COUNCIL. Essex County Council Hospital, 
BLACK NOTLEY. ———- are invited from registered medical 
practitioners for t e temporary post of RESIDENT MEDICAL 
OFFICER (Bl) at the above-named Hospital. Applicants 
should have a higher qualification in medicine and have had good 
experience in general medicine. The scale of salary is at the 
rate of £650 a year, rising by annual increments of £25 a year to 
£850 a year, plus residential emoluments and such war bonus as 
may be decided by the Council from time to time. The rate 
of the commencing salary will be fixed having regard to the 
qualifications and experience of the person appointed. The 
appointment will be subject to the Council’s sick pay rules 
and regulations and standing orders, copies of or extracts from 
which will be forwarded on application. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, giving age, qualifications, and experience, 
as well as information as to the applicant’s position in relation 
to service in the Armed Forces of the Crown, accompanied by 
copies of not more than 3 recent testimonials (which will not 
be returned), should be delivered to me as soon as practicable. 
Canvassing, — tly or indirectly, is forbidden. 

2. LIGHTBURN, Clerk of the County’ Council. 

County 


m Hall Sanatorium 
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COUNTY BOROUGH OF DUDLEY. Applications are invited 
for the appointment of MEDICAL OFFICER OF HEALTH 
AND SCHOOL MEDICAL OFFICER from duly qualified 
medical practitioners holding a Degree or Diploma in Public 
Health. The person appointed will be required to perform all 
the duties imposed on the Medical Officer of Health under the 
relevant Acts, orders, and regulations, to act as School Medical 
Officer, Medical Officer of the maternity and child welfare 
centres, Superintendent of the Blind, and such other duties 
as may from time to time be prescribed by the Council. The 
person appointed must devote his whole time to the duties of 
the office, and will not be allowed to engage in private practice. 
Preference will be given to candidates who have served in H.M. 
Forces. The salary will be an inclusive one of £1250 p.a., 
rising by annual increments of £50 to a maximum of £1400 p.a. 
A car allowance will be granted in accordance with the Council’s 
scale. The appointment will be subject to 3 months’ notice 
on either side, and the successful candidate will be required to 
pass a medical examination. 

Applications, stating age, qualifications, and experience, 
accompanied by copies of not more than 3 recent testimonials, 
and endorsed ‘‘ Medical Officer of Health,’’ should reach the 
undersigned not later than 18th November, 1946. 

A. V. WILLIAMS, Town Clerk. 
The Council House, Dudley, 28th October, 1946. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne, and 
KING’S COLLEGE, UNIVERSITY OF DURHAM. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SECOND ASSISTANT to the Professorial Unit, Depart- 
ment of Surgery. Applicants must hold a higher surgical 
qualification. The duties are clinical, with opportunities for 
teaching and original work. The salary will be at the rate of 
£450 p.a., resident. The appointment is for 1 year in the first 
instance. 

Applications, stating age, nationality, experience, and 
qualifications, with the names and addresses of 3 persons to 
whom reference may be made, should be sent not later than 
30th November, 1946, to: A. W. SANDERSON, House Governor. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited for the following appointments at the Royal 
Victoria Infirmary, Newcastle upon Tyne, which is the Teach- 
ing Hospital of the University of Durham :— 

(a) Department of Medicine: 2 ASSISTANT PHYSICIANS, 

(6) Department of Surgery: 2 ASSISTANT SURGEONS. 

(c) Gyneecological Department: 1 ASSISTANT SURGEON. 

(d) Throat, anes. and Ear Department: 2 ASSISTANT 

SURGEONS. 

(e) Ophthalmic Department: 1 ASSISTANT SURGEON. 
These appointments will be part-time and involve service to 
the Infirmary of the equivalent of 6 mornings per week. The 
apepantes Physician or Surgeon shall not, without the consent 
of the House Committee, retain or accept any other appointment 
which might conflict with the performance of his duties at the 
Infirmary. The tenure of appointment will be for 5 years, 
renewable; salary at the rate of £750 p.a. The Assistant 
Physician or Surgeon will be an Assistant to the department or 
clinic to which he is appointed and will be responsible for carrying 
out those duties, clinical and teaching, allocated to him by the 
— of the department or clinic. 

) Children’s Department: 1 ASSOCIATE PHYSICIAN. 
rig post is a part-time paid appointment of which the duties 
will be to hold outpatient consultation clinics and other duties, 
clinical and teaching, allocated to him by the head of the depart- 
ment. Applicants should be pediatric Lr dae with adequate 
training and experience, and it is intended that they will be 
free to hold posts with clinical responsibility in other hospitals 
or institutions within the region. Remuneration will be based 
on the amount of time involved by the duties undertaken, 
and will be at the rate of £125 p.a. for each half-day ; the amount 
of time required will not be less than 2 half-days a week. 

Applications for any of the above appointments, with names of 
3 referees, should be submitted to the undersigned, from whom 
any other information may be obtained. Applications are 
required not later than 30th November, 1946. 


A. W. SANDERSON, House Governor. 
18th October, 1946. 
THORACIC SURGICAL UNIT tena 


PITAL, HAREFIELD, MIDDLESEX. HO 
Applications invited from 


‘Harefield County Hos- 
SURGEON (B2, Man). 
registered medical practitioners, 


including R practitioners holding A posts. Sala ary £200 p.a., 
board, lodging, and laundry; additional cost- 4 iving bonus 
(now ” £60 p.a., proportion only paid in cash). 6 months’ 
appointment. Post vacant November. 


Applications, stating age, a qualifications, experi- 
ence, enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital. Application forms not provided. Closing 
date 23rd November, 1946. 


NORTHAMPTONSHIRE COUNTY COUNCIL. Applications 
are invited from suitably qualified medical Women for the 
whole-time appointment of ASSISTANT MEDICAL OFFICER 
for maternity and child welfare and school medical inspection 
at a salary at the rate of £750—£25—£1000, subject to a deduction 
for superannuation under the Local Government Superannuation 
Acts. Travelling and subsistence allowances will be paid in 
accordance with the scale from time to time approved by the 
Council. Candidates must possess special knowledge and 
experience in maternity and child welfare work, and preference 
will be given to applicants who hold the Diploma in Child 
Health. The officer appointed will work under the direction 
and control of the County Medical Officer of Health. The 
appointment will be determinable by 3 months’ notice on either 
side. 

Applications, stating age, qualifications, and experience, 
together with a copy of 1 testimonial and the names of 2 persons 
to whom reference may be made, should reach the undersigned 
not later than 7. November, 1946. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, iwenthamiphea 30th October, 1946. 
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SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
CASUALTY OFFICER (B2), now vacant. Salary will be at 
the rate of £150 p.a., with full residential emoluments. R 
practitioners holding A posts may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be sent imme- 
diately to: JOHN WiILLIAMs, House Governor and Secretary. 
CITY OF COVENTRY. The Coventry City Council invite applica- 
tions for the post of ASSISTANT SCHOOL MEDICAL 
OFFICER AND _ ASSISTANT MEDICAL OFFICER OF 
HEALTH (Male) from registered medical practitioners, prefer- 
ably under 40 years of age (war service may be disregarded for 
the purpose of the age-limit). The possession of a Diploma in 
Public Health will be an advantage. The duties are mainly 
in connexion with the medical inspection and clinic treatment 
of school-children. The commencing salary will be £650, 
rising by annual increments of £25 to a maximum of £850 p.a. 
The post is designated under the Local Government and Other 

fficers’ Superannuation Act, 1922, as amended in regard to 
annuities to widows by the Coventry Corporation Act, 1936, 
and the successful applicant will be required to pass a medical 
examination as to fitness and te contribute to the superannuation 
—_, and to the Coventry Staff Widows’ and Orphans’ Pension 


Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should reach the 
undersigned on or before 20th November, 1946. 

CHARLES BARRATT, Clerk. 

The Council House, Coventry, 31st October, 194 
CITY OF COVENTRY. [Isolation Hospital. The Pubic Health 
Committee invite applications from suitabl qualified and 
experienced Women medical TCHR. pi) or the post of 
RESIDENT MEDICAL OFFICER ). The Hospital 
(148 Beds) is a modern one. There 2 a well-appointed 
flat available for the R.M.O. The duties of the office will be 
performed under the direction of the Medical Superintendent 
and will include assistance at 2 female sessions per week at the 
City V.D. Clinic. Salary will be on the scale £455 p.a., rising by 
annual increments of £25 to £555 p.a. (plus war bonus), together 
with full residential emoluments 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, should be sent as soon 
as possible to: A. Massy, Medical Officer of Health. 

The Council House, Coventry, 25th October, 1946. 

CITY OF EDINBURGH. Public Health Department. Assistant 
PSYCHIATRIST required. Duties principally under the child 
guidance scheme of the school medical service. Salary £700- 
£750, plus cost-of-living bonus; placing on the scale according 
to experience. 

Applications, giving age, qualifications, and experience, 
should be lodged vam the Medical Officer of Health, Johnston- 
terrace, Edinburgh, 1, not later than 30th November, 1946. 
NORTHAMPTON ShLaRhAL HOSPITAL. (410 Beds.) The Board 
of Management invites applications from registered medical 

ractitioners, including those at present serving with H.M. 
‘orces, for the appointment of CONSULTANT ‘ASSISTANT 
OBSTETRICIAN AND GYNASCOLOGIST. Applicants must 
be Fellows or Members of the Royal College of Obstetricians and 
Gynecologists, or Fellows of the Royal College of Surgeons of 
England or Edinburgh. 

Applications, with copies of 3 testimonials, should be addressed 

to the Superintendent and should be received on or before 
20th November, 1946. 
THE GENERAL INFIRMARY AT LEEDS. Applications are invited 
from registered medical practitioners (Male) for the appoint- 
ment of RESIDENT AURAL OFFICER (B11). Candidates 
must have held house appointments and had special experience 
in ear, nose, and throat work. Salary £175 p.a., rising to 
£200 p.a. if reappointed after 12 months, with board, residence, 
laundry, &c., in addition. Suitably qualified R practitioners 
holding B2 appointments, also those holding Bl and ineligible 
for H.M. Forces, may apply. 

Applications should reach the House Governor and Secretary 
not later than 21st November, 1946. 

: S. CLAYTON FRYERS, House Governor and Secretary. 
CITY OF SALFORD. Hope Hospital. Applications for the post of 
VISITING OPHTHALMOLOGIST are invited from suitably 
qualified and experienced medical practitioners who are able to 
give 1 session weekly. 
£2 12s. 6d. per session. 

Application should be made in writing to the Medical Officer 
of Health, 143, Regent-road, Salford, not later than 23rd 
November, 1946 H. H. Tomson, Town C lerk. 


CITY OF NOTTINGHAM. Aston Hall Institution for Mental 
DEFECTIVES, ASTON-ON-TRENT, hear DERBY. Applications are 
invited from suitably qualified registered medical practitioners 
also R practitioners holding B1 appointments and ineligible for 
H.M. Forces, for the post of MEDICAL SUPERINTENDENT 
of the above-named Institution. The present statutory accom- 
modation consists of 332 Beds, and plans for extension are under 
consideration at the present time. The commencing salary 
will be £800 p.a., rising by annual increments of £50 to £1000, 
with emoluments consisting of a house, fuel, lighting, and 
laundry valued for superannuation purposes at £200 p.a. The 
salary will be subject to review as the Institution increases in 
size. The question of the application of the interim revision 
of the Askwith memorandum is under consideration. Candi- 
dates must have had experience in an institution certified under 
the Mental Deficiency Acts. The duties will be carried out under 
the — supervision of the Medical Officer of Mental Health 
for the City. 

Applications, with full particulars of qualifications and 
experience, accompanied by 3 recent testimonials or the names 
of 3 referees, should be sent by 7th December, 1946, to— 

The Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 


Remuneration will be at the rate of 


SUNDERLAND ROYAL INFIRMARY. Vacancies exist for— 

(a) PATHOLOGIST with special experience and training 
in bacteriology. Salary scale £1300-£1500. 

(6b) PATHOLOGIST with special experience and training 
in hematology. Salary scale £800-—£1000. 

The appointments are full-time ones and further particulars 
will be supplied on application. 

Applications, together with testimonials and references, 
should reach the undersigned within 3 weeks of the date of this 
advertisement. E. A. HART, House Governor and Secretary. 
CORPORATION OF THE CITY OF ABERDEEN. Public Health 
DEPARTMENT. The Corporation of Aberdeen invite applications 
for the post of ASSISTANT PATHOLOGIST in the Public 
Health Department. The salary scale for the post is £750 p.a., 
rising by annual increments of £25 to £900 p.a. The post is 
superannuable and the person selected for appointment will 
require to pass a medical examination before appointment. 
The person appointed will be required to act as Pathologist to 
the Municipal Hospitals and the Public Health Laboratory 
Services, and will be required also to act as lecturer in the 
Department of Pathology in the University of Aberdeen. 
Applicants should have good experience in morbid anatomy 
and surgica) pathology. 

Further particulars of the appointment and forms of applica- 
tion may be obtained from the Medical Officer of Health, 
4, Albyn-place, Aberdeen, with whom applications should be 
lodged on or before 30th November, 1946. 

J.C. RENNIE, Town Clerk. 

Town House, Aberdeen, 29th October, 1946. 

DEVON MENTAL HOSPITAL. Applications are invited for the 
post of ASSISTANT MEDICAL OFFICER (Bl), Male, who 
must be legally qualified and registered. Salary £455 p.a., 
rising by £25 p.a. to £555, with cost-of-living bonus at present 
£59 16s. An additional £50 p.a. will be paid when the D.P.M. 
is obtained. Board, apartments, laundry, and attendance in 
addition valued at £150 p.a. The appointment is subject to the 
provisions of the Asylums Officers’ Superannuation Act, 1909. 
Suitably qualified R practitioners holding B2 posts, also those 
holding Bl and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, and qualifications, 

should be addressed to the Medical Superintendent, Devon 
Mental Hospital, Exminster, near Exeter, Devon. 
ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 
Staff, 6.) Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (B1) (Male), vacant now. Salary £325 
p.a., with residence, board, and laundry. Preference given to 
applicant holding higher qualifications. R practitioners ss 
B2 —— those holding B1 and ineligible for H.M. Forces, 
may apply 

Applications, stating age, previous experience, and nationality, 
together with testimonials, should be sent to the Secretary 
immediately. 

2nd September, 1946. 

ROYAL HALIFAX INFIRMARY. (283 Beds—Resident Medical 

, 6.) A vacancy occurs for CASUALTY OFFICER (B2), 
in charge of fracture clinic, to commence duty at once for a 
period of 6 months. Salary £250 p.a., with full residential 
emoluments. 

Applications from registered medical] practitioners (Male), 
including those m R practitioners holding A posts, stating 
age, qualifications with dates, nationality, and present post, 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to: R. W. Ranson, Secretary. 

16th September, 1946. 
GENERAL HOSPITAL, Nottingham. Ear, Nose, and Throat 
DEPARTMENT (40 Beds) and large a, DEPARTMENT. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON 
(B2) for the above Department, duties to commence as soon as 
possible. Salary at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
apply, when appointment will be for a period of 6 months. 

Applications to be addressed to the undersigned, stating age, 
ee experience, &c., together with copies of testi- 
monials. 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (505 Beds, including E.M.S. 
Beds.) Applications are invited from registered medical practi- 
tioners (Male) for the appointment of HOUSE SURGEON (B2) 
for the above Hospital, duties to commence on or about 14th 
November. Salary at the rate of £200 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment will be for a period of 6 months. Applicants 
should be interested in urology. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
GENERAL Nottingham. (Main Hospital 505 Beds, 
including E.M Beds ; Cedars Branch 115 Beds.) Full-time 
SURGICAL REGISTRAR (B1) required, resident. £500 p.a. 
Good opportunity for keen man, and preference will be given 
to applicants with Fellowship qualification. Suitably qualified 
R practitioners haJding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Further details can be obtained from— 

HENRY M. STANLEY, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registerec medical practitioners, Male and 
Female, including R and W practitioners holding A _ posts. 
for the appointment of HOUSE SURGEON (B2) to the General 
Surgical Department, combining ear, nose, and throat duties. 
The appointment, which is for 6 months, is vacant immediately. 
Salary at the rate of £170 p.a., together with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to : S. CectL HILL, House Governor and Secretary. 
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THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. Applications are invited for the post of 
INPATIENT MEDICAL REGISTRAR. Honorarium £50 a 
year. Also 2 OUTPATIENT REGISTRARS. Fee 1 guinea a 
session ; 2 or 3 morning sessions weekly. Appointment in each 
case for 12 months from Ist January, 1947, in the first instance. 
Preference will be given to doctors with M.R.C.P. or D.C.H. 
qualifications. 
Apply by 25th November, 1946, to— 
LOUISE GILLESPIE, Secretary. 


ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered medica! De a 
tioners, Men or Women, for the appointment of CASUALTY 


AND ORTHOPAEDIC REGISTRAR (B1) for the dic 
Department. The appointment, which is for 6 months in the 
first instance, is vacant immediately. Salary at the rate of 
£350 p.a., with full residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding Bl and ineligible for H.M. Forces, are invited 
to apply. 

Applications, stating age, qualifications, 
be sent to: R. MorRISON C.A., 
and Secretary. 

ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (360 
Beds.) Applications are invited from registered practitioners 
for the appointment of RESIDENT SURGICAL OFFICER 
(B1), vacant immediately. Applicants must have held house 
appointments and had surgical experience. Preference will be 
given to candidates who are Fellows of one of the Royal Colleges 
and to ex-Service men. Salary at the rate of £350 p.a., with 
full residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 

r H.M. Forces, may apply. 

Applications should be sent to the Superintendent and 
Secretary. 


BUCKS COUNTY COUNCIL. "Slough Emergency Hospital, 
Albert-street, SLOUGH. Applications are invited immediately 
from qualified medical practitioners, including R practitioners 
holding A posts, for the appointment of HOUSE OFFICER (B2). 
Salary £200 p.a. The appointment is for 6 months, with full 
board and lodgings. 

Applications to be made forthwith to the Medical Super- 
intendent. 


SURREY COUNTY COUNCIL. . Epsom County Hospital, Dorking- 
road, EPSOM. (425 Beds.) Applications, including those from 
suitably qualified practitioners serving in H.M. Forces, are 
invited for the following full-time appointments :— 

(a) MEDICAL REGISTRAR (B1). Candidates must have held 
resident hospital appointments and should preferably have a 
higher medical qualification. Commencing salary will be at a 
point according to experience on the grade £550-—£50-£700 p.a. 
inclusive, plus full residential emoluments valued at £150 p.a. 
= cash in lieu. The tenure of the appointment is limited to 

years 

(b) ASSISTANT OBSTETRICAL OFFICER (B1). Candidates 
must have had experience in house appointments and in obstet- 
rics. Salary will be according to experience on the scale 
£350-£50-£450 p.a., plus full residential emoluments and 
bonus. Appointment for 6 months, renewable for another 
6 months. 

(c) ASSISTANT SURGICAL OFFICER (B11). Candidates 
must have had experience in house appointments. Appoint- 
ment is for 6 months, renewable for a second period of 6 months. 
Salary will be £250, £350, £400, or £450 p.a., according to 
experience, plus bonus and full residential emoluments or 
pay ment in cash at the rate of £150 p.a. in lieu of emoluments. 

nformation concerning the nature of the appointments 
may be obtained from the Medical Superintendent of the Hos- 
pital. All appointments are subject to the Local Government 
Officers Superannuation Act. 1937. Suitably qualified R and 
W practitioners holding B2 appointments may apply, but 
applications from R practitioners holding Bl cannot be con- 
sidered unless they are ineligible for service with H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with a copy of not more than 3 recent testimonials and or the 
names of 3 referees, should reach the Medical Superintendent, 
Epsom County Hospital, Dorking-road, Epsom, by 23rd Novy- 
ember, 1946. 


ROYAL NATIONAL HOSPITAL FOR DISEASES OF THE CHEST, 
VENTNOR, ISLE OF WIGHT. (231 Beds for pulmonary tuber. 
culosis.) Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICEE 
(B2). Candidates must be unmarried. Salary £300 p.a., with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 

Application, with copy of testimonials, to Medical Superin- 
tendent by 30th November, 1946. 


GOVERNMENT TRAINING CENTRES, Mossend and Carluke, 
SCOTLAND. Applications are invited from registered medical 
practitioners (preferably with industrial experience) for a 
part-time appointment as CENTRE MEDICAL OFFICER 
at the Government Training Centres at Colville’s Factory, 
Mossend, Glasgow, Lanarkshire, and at R.A.F. Camp, Carluke, 
Lanarkshire. 

Duties include general medical supervision, including super- 
vision of first-aid arrangements, &c., and (where required) 
examinations of trainees. Attendance will be required for about 
2 hours a week in 1 or 2 sessions. Fees are by scale, depending 
on length of session, at rate of £1 1s. for a session not exceeding 
1 hour and £1 11s. 6d. for a session not exceeding 2 hours. 

Applications, stating age and experience, qualifications 
with dates, and period of service (if any) with Forces, should 
be sent to the Secretary, Ministry of Labour and National 
Service (P.R. Department), Boom 013, St. James’s-square, 
8.W.1, by 25th November, 1946 


and experience, to 
1.A., Superintendent 


BERKS AND BUCKS JOINT SANATORIUM, Peppard Common, 
HENLEY-ON-THAMES, OXON. Applications are invited from suit- 
ably qualified R and W practitioners holding B2 appointments, 
and from R practitioners holding Bl and ineligible for H.M. 
Forces, for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (B11). The salary scale is £455, by annual 
increments of £25 to £555, together with a cost-of-living bonus, 
at present £29 19s. 8d., and board-residence, valued for super- 
annuation purposes at £150 p.a. Married quarters are not avail- 
able. The post is subject to the provisions of the Local Govern- 
ment Superannuation Act, 1937, and to 1 calendar month’s 
notice on either side. Previous experience in modern methods 
of treatment of pulmonary tuberculosis is required. The 
sanatorium contains 207 Beds and is being extended. 

Applications, with copies of 3 recent testimonials and/or the 
names of 3 referees, should reach the Medical Superintendent 
not later than 23rd "November, 1946, 


COUNTY BOROUGH OF BURNLEY. Applications are > invited 
from duly qualified and registered medical practitioners (Male) 
for the appointment of PATHOLOGIST AND VENEREAL 
DISEASES CLINIC MEDICAL OFFICER. The person 
appointed will be in charge of the Council’s Laboratory and hold 
the position of Pathologist to the local hospitals and medical 
officer of the Council’s Venereal Diseases Clinic. The inclusive 
salary is £900 p.a., rising by £50 every 2 years and a final incre- 
ment of £10 to a maximum of £1210 p.a., together with a bonus 
which is, at present, £59 16s. p.a. The appointment will be 
subject er, provisions of the Local Government Superannua- 
tion Act 
Further particulars of duties, conditions of appointment, 
and forms of application may be obtained from the Medical 
Officer of Health, 27, St. James’s-street, Burnley, to whom 
applications, together with copies of 3 recent testimonials, 
should be sent not later than Tuesday, 26th November, 1946. 
Canvassing, either directly or indirectly, will be a disqualifica- 
tion. ©. V. THORNLEY, Town Clerk. 
Town Hall, Burnley, Ist Nove eee r, 1946. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (A), to become vacant 
14th November, 1946. Salary is at the rate of £165 p.a., with 
full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 
Applications should be forwarded to— 
O. C. HOWELLS, Secretary-Superintendent. 
SWANSEA GENERAL AND EYE HOSPITAL. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2) to the Ophthalmic 
and Aural Departments, to become vacant 17th November, 
1946. Salary is at the rate of £220 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, when 
the appointment i be limited to 6 months. 
C. HOWELLS, Secretary- 
NORTHAMPTON. NTY MENTAL HOSPITA 
NORTHAMPTON. ASSISTANT MEDICAL OFFICER 


required. The commencing salary will be £455, rising by annual 
increments of £25 to £555 p.a., with emoluments valued for 
superannuation purposes at £150 p.a. An additional £50 p.a. 
will be given if the officer holds or obtains the Diploma in 
Psychological Medicine. The post is a whole-time appoint- 
ment and is subject ~ the provisions of the Asylums’ Officers 
Superannuation Act, 1909. Suitably qualified practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, qualifications, nationality, and 

accompanied by 2 testimonials, to be addressed to the — 
Superintendent. 
LOCAL APPOINTMENTS COMMISSION. Application forms as 
and particulars of the undermentioned temporary posts in 
connexion with the formation of a Gastro-enteritis Control 
Section, Dublin Corporation, may be obtained from the Secretary 
of the Commission, 45, Upper O’Connell-street, Dublin. 

(1) MEDICAL DIREC TOR. Salary not ‘less than £1000 
and not greater than #1500 a year. Qualifications : Candidates 
must (i) be registered medical practitioners, (ii) possess a high 
standard of professional attainment and experience. 

(2) SENIOR MEDICAL OFFICER (2 posts). Salary 
not less than £800 and not greater than £1000 a year. Qualifica- 
tions: Candidates must (i) be registered medical practitioners, 
(ii) possess a high standard of administrative experience together 
with a high standard of professional knowledge and of practical 
experience in public health work. 

(3) BACTERIOLOGIST. Salary not less than £750 and 
not greater than £1000 a year. Qualifications: Candidates 
must (i) be registered medical practitioners, (ii) possess adequate 
experience in bacteriology. 

Applicable to all posts: Minimum age-limit : 
before Ist November, 1946. Salary : 
fixed, within the limits stated above, by the local authority 
with the consent of the Minister for Local Government and 
Public Health, and will depend on the qualifications and/or 
experience of the person recommended for appointment. Period 
of appointment: each appointment will be made for a period of 
a year in the first instance and may be reviewed. 

Latest time for receiving completed application forms: 
5 P.M. on 27th November, 1946. : may 
MARKS & SPENCER LTD. invite applications for the post of Full- 
time ASSISTANT MEDICAL OFFICER at a commencing 
salary of £750 p.a. Applicants must be registered medical 
practitioners with good experience of clinical medicine. The 
possession of a Diploma in Public Health will be an advantage. 

Applications, giving full details of qualifications and experi- 
ence, should be sent to the Director of Personnel, Marks & 
Spencer Ltd., 82, London, W.1, not later than 
30th November, 1946 


25 years on or 
the actual salary will be 
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ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
are invited from registered medica] practitioners, Male and 
Female, including medical officers recently demobilised from 
H.M. Forces, for the following posts :— 

FIRST ASSISTANT (B1) to the Dermatological ore 
to become vacant 30th November, 1946, at the rate of £650 p.a. 
non-resident. 

MEDICAL CLINICAL ASSISTANT (B1) at the rate of £450 
p.a,, non-resident 

Applicants must have held house appointments and had 
medical experience. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl 
and ineligible for H.M. Forces, may apply. 

Applications to be forwarded immediately a sae General 
Superintendent at the Royal Infirmary, Sheffield, 


WARE PARK. Applications are invited for the post of RESIDENT 
MEDICAL OFFICER (BI) at the above Institution. The 
salary is at the rate of £455 p.a., rising by annual increments of 
£25 to £555 p.a., together with cost-of-living bonus and full 
residential emoluments. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Forms of application may be obtained from the Clerk of the 
Hertfordshire County Council, County Hall, Hertford, Herts. 


UNIVERSITY OF CAPE TOWN. Applications are invited for the 
post of SENIOR LECTURER in the Department of Physiology. 
The salary scale is £675-£25-£775 p.a. The Lecturer will be 
required to teach in practical classes of human and experimental 
physiology, and to take part in the routine lecturing of the 
department. He will also be expected to do research work. 
He must have scientific qualifications in physiology. A medical 
qualification would a recommendation. Applications from 
serving personnel and ex-volunteers will receive special considera- 
tion, and applicants are advised to give details of their military 
and other national service. 

Write quoting G.83 to Ministry of Labour and National 
Service, Technical and Scientific Register, Room 572, York 
House, Kingsway, Londen, W.C.2, for application forms which 
must be returned completed by ith December, 194 


“THE MEDICAL JOURNAL OF AUSTRALIA."’ The Directors 
of the Australasian Medical Publishing Company, Limited, 
wish to appoint an ASSISTANT to the Editor of The Medical 
Journal of Australia. If possible, they wish to make a full- 
time appointment ; failing this, a half-time appointment may 
be made. Applicants should state whether they have had 
any experience in literary work and should give details of their 
undergraduate studies, of their expe rience in medical practice, 
and of service with His Majesty’s Forces. Applicants should 
preferably be about 35 years of age. The successful applicant 
will be expected after a probationary period to declare his 
intention to adopt medical journalism as a career. The salary 
offered will be £900 p.a. for a full-time appointment. Should 
a half-time appointment be made, the remuneration offered will 
p.a. 

Applications, which will close on 31st January, 1947, should 
be sent to the Secretary of the Australasian Medical Publishing 
Company, Limited, The Printing House, Seamer-street, Glebe, 
New South Wales, Australia. 


N.Z. BRANCH, B.E.C.C. SOCIETY “INCORPORATED. Applica- 
tions are invited for the position of DIRECTOR OF CANCER 
RESEARCH in the Medical Schoo] of the University of Otago, 
Dunedin (New Zealand). Salary £1000-€1200, according to 
qualifications and experience. Further particulars may be 
obtained from the General Secretary, B.E,C Cc. Society, 
11, Grosvenor-crescent, Hyde Park Corner, London, ols 

‘Applications should be forwarded by air mail to reach the 
Chairman, Cancer Research Committee, Medical School, Dunedin, 
before 31st December, 1946. 


THE ROYAL NORTH SHORE HOSPITAL OF “SYDNEY, 
AUSTRALIA. MORBID ANATOMIST required for the Institute 
of Medical Research at the Hospital. Permanent position, full- 
time. Salary £1000 to £1500 p.a., according to experience. 

Applications, stating experience and references, to be sent 
in the first instance by air mail to: J. H. Warp, Secretary, 
St. Leonards, N.S.W. Closing date 16th December, 1946. 


SUDAN MEDICAL SERVICE. The services of a Dental Officer in 
the Sudan are required on a short-term contract. 

Duties : the duties of the Dental Officer will include :— 

(a) The teaching of simple dentistry and cognate subjects 
to the medical students of the Kitchener School of 
Medicine, Khartoum. 

(6) Dental treatment of school-children. 

(ce) Dental treatment of Government officials and _ staff, 
including hospital patients. 

(d) Possibly later the institution of a State Dental School 
and Dental Service. 

(e) Possibly itinerant duties in certain seasons throughout 
the Sudan. 

Qualifications : candidates must be fully qualified dentists 
and be registered in the United Kingdom or the Dominions and 
have had experience in the teaching and practice of dentistry. 

Age limits ;: unmarried and under 32 years. 

Terms of service: starting rate £E.900—954 p.a., according 


to age, experience, and qualifications. (£E.1 0s. 6d.) 


Appointment on short-term contract for 2 years in ry first 
instance with prospects of extension. No post-service benefits, 
Cost-of-living allowance at the rate of 35% of pay is payable, 
subject to a maximum of £E.15 per mensem on salaries up to 
£E.1200. There is at present no income-tar in the Sudan. 
The duties are primarily those of full-time Government official 
but there would be no objection to consultant or other practice 
in the officer’s own time provided his duty to Government were 
not affected. 

Application forms may be obtained from the Sudan Agent in 
London, Wellington House, Buckingham-gate, London, S.W.1. 


BARBADOS GENERAL HOSPITAL. (302 Beds.) Applications 
are invited for the following appointments :-— 

(a) HOUSE SURGEON AND ANA STHETIST, now vacant. 
Salary £600 p.a. Experience in modern methods of angesthesia 
essential. Preference given to candidates who hold Diploma in 
Anesthesia. 

(bh) HOUSE SURGEON, vacant 28th January, 1947. Salary 
£450 p.a. Preference given to candidates who have had experi- 
ence in administering anesthetics. 

In each case quarters fnily furnished for a single man, free 
water, and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 14, 
2, or 3 years, subject to 3 raonths’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 14, 2, or 3 years. Sing!e transport direct 
to Barbados will be paid, a proportionate part to be refunded 
if term of service for which candidate is engaged be not com- 
pleted, except engagement is relinquished on medical certificate 
of ill health due to service. Return transport paid on satis- 
factory completion of contract or on resignation on medical 
certificate of ill health due to service. Canadian graduates 
must hold qualifications registrable in England. Candidates 
holding a United States degree must be registered in State 
of New York. 

Applications, stating age and date of graduation, accom- 
panied by a recent photograph, a medical certificate of physical 
fitness at time of application, and recent professional and 
personal testimonials, should be sent by air mail to Medical 
Superintendent, General Hospital, Barbados, B.W.1., from 
whom further particulars may be obtained. Applicants for post 
of House Surgeon and Anesthetist should also forward a recent 
certificate of proficiency in administering anesthetics as Resident 
Anvesthetist of a Hospital of not less than 200 Beds, or of a post- 
graduate course in modern angsthesia at a recognised medical 
school. W. GoopMAN, Secretary. 


A vacancy exists for an Ophthalmic Surgeon with a large Industrial 
Organisation operating in the Middle East. Age not over 35. 
Salary £1500 p.a. for candidates holding F.R.C.S. and/or 
D.O.M.S., plus a generous allowance in local currency. Candi- 
dates without higher qualification who held graded rank in 
Services or others with similar experience would be considered 
as graded Ophthalmic Surgeon with minimum salary £1200 p.a. 
Excellent opportunities exist for study for higher diplomas. 
3-year contract. Free furnished accommodation, passages 
out and home, medical attention, kit allowance, and provident 
fund benefits.—-Apply, stating age, qualifications, and experience, 
&c., to: Dept. F.25, Address, No. 626, THe LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Medical Practitioner recently demobilised wishes to do Locum 
in General Practice, preferably with industrial connexions, 
in London (S.W.) area from November to mid-December, 
Address, No. 627 THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 

Wanted, young — as Assistant in large old-established non- 
Panel Practice in industrial area, North Midlands, normally a 
Partnership (except during war). Salary about £650, by arrange- 
ment (increasing with takings). Flat available. Half-share 
available to suitable man—capital down or by arrangement 
later. Present doctor wishes to live farther out for sake of 
children’s health. Full succession not contemplated at present. 
Great scope.—Address, No. 614, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.¢ 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
London Doctor, formerly on staffs of Teaching Hospitals but now 
incapacitated by illness, offers personal or correspondence 
coaching for Finals Subjects—i.e., Pathology, Forensic Medicine, 
Surgery, and Medicine.—Address, No. 613, Tok LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 

Convalescents and suitable patients requiring psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
grounds on Thames bank. From 15 guineas weekly.—Weir 
Cottage, Chertsey, Surrey Tel.: 2135. 

Consulting Suites to be Let at vents ‘from £300 p.a. in prominent, 
modern corner building in Harley-street, also Flats.—Apply : 
VicToR CULLEN & Sons, 19, Nassau-street, W.1 (MUSeum t 325). 
For Sale, Steriliser, Centrifuge, 100 c.cm. Syringe, Ophthalmo- 
scope, Polarimeter, and medical instruments, many unused, 
some Continental, including obstetrical set in case. Phone: 
WEStern 4095. 

Birmingham, Harborne-road.—Leasehold House for Sale, compris- 
ing 10 consulting and operational rooms, laboratory, dark 
room and workshop, &c. First floor 7-roomed self- contained 
Flat—optional furnishings. List of Radiotherapy equipment, 
&c.—Apply : Address, No. 624, Tor LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Doctors’ Name-plate Specialists, Bronze, Brass. Cards and Letter 
Headings.—Send details for full-size drawing and estimate : 
THANET ENGRAVERS, 220, High-street, Margate, Kent. 
Microscopes Wanted for important work. Send particulars with 
price required.— WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. al 
Printing (250 letterheads and envelopes Is.). 
duplicating. Greetings cards, Calendars, Catalogues, Periodicals. 
—FRESHFIELD, 15, Triangle, Clevedon, Somerset. 

Radium: You can hire up to 100 mgms. of radium element made 
up to any required specification, for the moderate fee of. £5 5s. 
from: J. C. GILBERT, Ltp., Columbia House, Aldwych, W.C.2. 
Tel.: CHAncery 6060. 
Typewriting Service (ex-R.A.M.C. personnel). Manuscripts a 
specialty, Sovlines. testimonials. Satisfaction guaranteed. 
—SPECIALIST TYPEWRITING BUREAU, 30, City-road, E.C.1. 
(MONarch 4881.) 
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THE LANCET GENERAL ADVERTISER 
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Sor the 
GROWING CHILD 


To supplement the diet during the critical years of childhood and 
adolescence, ‘ Kepler’ Cod Liver Oil with Malt Extract provides a 
standardised content of vitamins A and D together with readily- 
assimilable fat and carbohydrate. In convalescence, too, and during 
pregnancy and lactation, ‘Kepler’ is a valuable addition to the diet, 
supplying® essential food factors in an attractive and palatable form. 
‘Kepler’ contains not less than 23 per cent v/v of fine-quality 
standardised cod liver oil, blended with extract of the best malted 
barley. Each fluid ounce provides not less than — 


Vitamin A 3,500 International Units 
Vitamin D 500 International Units 


COD LIVER OIL WITH MALT EXTRACT 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


Associated Houses: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 


A MARE TO REMEMBER 
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